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TRANSLATOR’S PREFACE 


Axvutivs Foéstus on coming (1594) to the surgical 
section of his Hippocrates says that some will find 
fault with him for editing treatises so fully discussed 
by many eminent writers: they will call his work 
futile and supertluous. Some will also ery out upon 
his notes as fragmentary, superficial and useless, 
Such fears are more natural in one who looks back 
not only on Foés himself and his contemporaries, but 
on the translation of Adams, the great edition of 
Petrequin, and the labours of Littré and Ermerins, 
nowhere more complete than when dealing with 
these treatises; while behind them all loom the 
thousand pages of Galenic Commentaries and the 
dim light of the illustrations of Apollonius. He is 
overwhelmed by his material, and cannot hope to do 
more that attempt a fairly accurate translation with 
fragmentary notes condensing the more important 
discussions of preceding editors. 

The recent revolution in surgery due to anaes- 
thetics, asepsis, radiography and other practical and 
scientific progress tends to put a modern surgeon 
rather out of touch with the great ancients. It 
makes him, perhaps, less able to appreciate their 
achievements, and more conscious of their un- 
avoidable errors. On the other side, recent criti- 


at vii 


TRANSLATOR'S PREFACE 


eism of the Corpus Hippocraticum relieves him 
from the necessity of assuming that Hippocrates 
wrote Mochlicon, and therefore of approaching it hat 
in hand. Its author assumes rather the appearance 
of a slave surgeon or student to whom his master 
gave a rather dilapidated copy of Fractures-Joints 
with instructions to summarise everything to do 
with dislocations, and be quick about it. That the 
result should have been held in honour for more 
than twenty centuries is high tribute to the 
excellence of the original. 

The translation was made independently of that 
by Adams, thongh some of his expressions were 
afterwards adopted. The notes and meanings of 
words are taken more frequently than usual from 
the Commentaries of Galen, who is surely our 
highest authority on the subject. The text is 
mainly that of ‘Petrequin, a conservative scholar 
who often successfully defends the manuscript 
readings against rash alterations by Littré and Erme- 
rins. The recent edition by Kiihlewein (Teubner, 
1902) is doubtless an improvement even upon 
Petrequin, but. was not directly available. Some of 
his emendations are adopted with due acknowledg- 
ment, and many of his variants are given in the 
notes, including all not otherwise attributed. The 
excessive “Tonicism’’ of all previous editions has 
been reduced in accordance with Ktihlewein’s 
principles, as in the other volumes. 

In treatises so fully discussed by “so many most 
noble writers in that part of medicine,” as Foés has 
observed, any novel suggestions are likely to be 
wrong, and the editor is duly conscious of presump- 
tion in subinitting views of that character as to the 
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Hippocratic Bench, the astragalus and the origin of 
Chapters LXAXIX-LXXXI on joints. 

The frontispiece is a reproduction of the Apol- 
lonius illustration for épBoAdy duov, 6 ba rod Katw- 
pifovros [tporos], “the shouldering method of 
reducing the shoulder joint,’ taken from the 
thousand years old MS. “B.” It is doubtless a 
fairly accurate copy of the thousand years older 
original by Apollonius himself, or the artist he 
employed. I owe this and other assistance to the 
courtesy of Dr. Charles Singer, and aim still more 
indebted to our chief authority on “ Hippocrates,” 
Dr. W. H. S. Jones. 


PREFACE 


Tne whole of this volume has been entrusted 
to Dr. E. T. Withington, of Balliol College. Only 
a trained surgeon can explain the surgical treatises 
of the Hippocratic Collection. 

The fourth (and last) volume will contain 
Aphorisms, Humours, Nature of Man, Regimen in 
fealth 1-II1, and Dreams. The text of all these 
works has to be worked out from the manuscripts 
themselves, as Littre’s text is here very imperfect. 

W.H.S. J. 


GENERAL INTRODUCTION 


When Mareus Aurelius Severinus gave the title 
De efficaci. Medicina to his work on surgery he 
probably expected to annoy the professors of what 
was then considered a much higher branch of the 
healing art, but when he goes on to say that surgery 
is obviously a strenuous, potent and vital method of 
treatment, few who have been actively or passively 
concerned with broken bones, dislocated joints or 
bleeding wounds will venture to disagree with him. 
He was doubtless also thinking of Celsus, who had 
long before declared that the part of medicine which 
cures by hand has a more directly obvious effect 
than any other! He adds that this is also the 
oldest part of medicine and, indeed, it must have 
been recognised from the dawn of reason that, in 
such common emergencies as those just mentioned, 
something has to be done, primarily with the hand, 
and that anyone who can do it quickly, effectively 
and without eausing extreme pain is, for a time at 
least, “ worth many other men.” 

So says Homer? of the army surgeon, and both 
he and his hearers were well qualified to judge. As 
a great authority puts it, “ Homer was not content 
to recite in general terms the wounds of the warriors 
as mere easual slashing; he records cach stab with 
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anatomical precision, describing the path of the 
weapon and its effects.” Condensing slightly Sir 
Clifford Allbutt’s examples—* A spear driven through 
the buttock pierces the urinary bladder and comes 
out under the symphysis pubis (5. 65). The rock 
hurled by Ajax strikes Hector on the breast, he 
turns faint, pants for health and spits blood (14. 437). 
An epigastric wound exposes the pericardium 
(16. 481). Homer explains that, after the spear of 
Achilles had transfixed Hector’s neck, he could still 
speak because the weapon had missed the trachea 
(22. 328). Yet more remarkable is the record (8. 83) 
of the rotatory movement of one of the horses ot 
Nestor, which followed the stab of a spear at the 
base of the skull (xa(pior, a deadly spot)—the weapon 
had pierced the cerebellum. We may wonder not 
only at the poet’s surgery, but also that his hearers 
were prepared to comprehend such particulars.” ? 

Tt will perhaps increase the wonder and interest 
if we contrast the Jad with our mediaeval Romances 
of chivalry, where there is no end of wounds and 
violence but an almost complete absence of definite- 
ness or surgical interest. Take the famous fight 
between Balin and Balan in the Morte d’ Arthur : the 
champions first unhorse and stun one another, but 
spring up and fight desperately for a prolonged 
period, “ wounding each other grievously” all the 
time. At length, when “all the place was red with 
their blood,” when “they had smitten either other 
seven other great wounds so that the least of them 
might have been the death of the mightiest giant 
in the world,” they have to take a good rest, but go 


1 Classical Review, 37. 130, 
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at it again with undiminished vigour for an indefinite 
time till at last Balin faints. To a Greek, the 
pathos of the incident would be obscured by its 
absurdity, while, of course, there is nothing surgical 
about it. Perhaps the only interesting wound from 
this point of view is that received by Sir Launcelot 
when shot by the lady huntress, ‘so that the broad 
arrow smote him in the thick of the buttock over 
the barbs,” and even the ministrations of a hermit 
could not enable him to sit on his horse for weeks. 
So too in the Tale of Troy translated by Caxton, 
there is as much slaughter as in the Jliad. Did not 
the good knight Hector slay a thousand Greek 
knights in one day? “He gave Patroclus a stroke 
upon his head and cleft it in two pieces, and Patroclus 
fell down dead.” He cleft Archylogus in twain 
“notwithstanding his harness,” and repeated this 
immediately on another Greek; in fact he must 
evidently have kept it up for hours. But the only 
surgically interesting case is that where Ulysses 
“struck King Philumenus in his throat and cut 
asunder his original vein, and smote him as half 
dead,” especially if “original” means “ jugular,” 
for Philumenus is as vigorous as ever soon after- 
wards. No one would dream of making a table of 
mortality from these romances, distinguishing the 
wounds by localities and weapons, as has been aoe 
for the 147 wounds described in the thiad, with 
results fairly corresponding with surgical probability. 

The object of this comparison is to show that the 
Greeks, during what has been called their “middle 
ages,” were a people who, in interest in their bodies, 


1 Prolich, Die Mititérmedizin Homer's, 1879 
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knowledge of the nature and results of injuries, and 
respect. for those skilled in the metheds of healing 
afterwards called Surgery, surpassed all those whom 
we know at a corresponding stage of civilisation. 

When we add to this the frequent sacrifices 
(which may help to explain their greater anatomical 
knowledge compared with that of our mediaeval 
ancestors), the vigorous funeral games, and_ the 
probably already widespread custom of gymnastic 
training, there seems no need to suppose borrowings 
from older civilisation to explain the rise of surgery 
in a few centuries to the height at which we find 
it in the Hippocratic writings. As regards the 
palaestra, if we may judge from the famous group 
of “the Wrestlers,” and its great frequency, dis- 
location of the shoulder Joint was often deliberately 
produced, and Hippocrates will tell us that it was 
part of a good education to know all the ways of 
putting it in again. 

The fact that medical schools first arose on the 
rim of the Greek world, especially in that part of 
the Asiatic coast where Ionian joined Dorian and 
both came in contact with remains of older cultures 
from Crete and Caria, as well as with strangers from 
Egypt and the East, may be partly accounted for 
by such contacts. Materials and methods of 
bandaging perhaps came from Egypt, and we may 
possibly find in a Cretan drain-pipe or Egyptian 
tomb a sample of that most interesting of Hippocratic 
instruments, the crown trephine;t but the special 


1A large bronze crown trephine has been found at 
Nineveh, and was evidently worked with a cord like the 
Hippocratic instrument. Meyer Steineg Sudhott, Geschichte 
d. Medizin, 1921, p. 25. 
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treatment of Fractures and Dislocations which forms 
the main and most remarkable part of Hippocratic 
surgery was, we may be fairly sure, developed by 
the Greeks themselves. 

It is, however, only right to cast an admiring 
glance in passing on what little is visible of 
the Edwin Smith Papyrus. This dates from the 
seventeenth century b.c. at latest, and contained a 
“ Book of Surgery, and External Medicine,’ the 
remaining part of which comprises forty-eight 
typieal cases extending from the top of the head 
to the thorax and breasts. The description of each 
case is divided into Examination, Diagnosis, Verdict, 
Treatment. No less than fourteen cases are declared 
incurable, and in nine of them no treatment is 
suggested. In only one case is the use of a charm 
wrenuened: The followi ing is Case 18, a wound of' 
the temple, conden ed font Prof. Breasted’s version. 
“©You should probe, and if you find the bone whole 
without a pSn, a thm or a fracture you should say, 
Treat it with fresh meat the first day aud afterwards 
with ointment and honey.” 

This remarkable Papyrus indicates that the 
Egyptians possessed a semi-scientific surgery not 
much inferior to that of Hippocrates more than a 
thousand years before his birth. Whether he was 
indebted to them is another question, but they 
evidently knew at least two forms of bone injury 
besides fracture, and it is not impossible that when 
we are told what “ psu” and “ thin’”’ mean, we nay 
get some light on the origin of the Hippocratic term 
hedra. 


1 In Recueil d'Etudes Eyyptologiques, Paris, 1922. 
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The earliest historical Greek practitioner is 
represented as being most effective as a surgeon. 
Democedes, coming from Croton, a city famous for 
its gymnasts, though without instruments, so 
excelled his colleagues that he became medical 
officer with large and increasing salaries in Aegina, 
Athens and Samos successively. Brought as a slave 
to Susa, and probably again without instruments, he 
cured King Darius of an injury thus vividly described 
by a layman— his foot was twisted, and twisted 
rather violently, for he got his astragalus dislocated 
from its joints.” ‘The Greek surgeon restored it 
effectively with little pain, saved the Egyptians, 
who had failed to do so, from impalement, fed at 
the king’s table, and, if we may trust Herodotus, 
became a prominent figure in history. But he can 
hardly have lived to see the birth of Hippoerates, 
in whose time the most important of the treatises 
here translated were composed. According to all 
surviving evidence from antiquity, they were mostly 
written by him, and though there is now a tendency 
to believe that Hippocrates, like other great teachers, 
may have written nothing, we shall, while indicating 
the different amount of evidence for the genuineness 
of the various treatises, use “the writer” and 
« Hippocrates” as synonymous terms. 

To show how these works were valued we may 
quote a paragraph from a high authority on Greek 
matters, which also introduces us to the remarkable 
MS. which contains most of them. ‘ The MS. was 
written in Constantinople about the year a.v. 950, 
and it begins with a paean of joy over the discovery 
of the works of this ancient surgeon, Apollonius, 
with his accurate drawings to show how the various 
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dislocations should be set. The text was written 
out, The illustrations were carefully copied. Where 
the old drawings were blurred and damaged, the 
copies were left incomplete lest some mistake should 
be made. Why? Because this ancient surgeon, 
living about 150 3.c. [75 is more probable], knew how 
to set dislocated limbs a great deal better than 
people who lived a thousand years after him. It was 
a piece of good fortune to them to rediscover his 
work. And his writing again takes the form of a 
commentary on the fitth-century Hippocrates. 
Hippocrates’ own writing does not look back. It is 
consciously progressive and original.” } 

The writer, indeed, though he teaches with 
authority and confidence, confesses failures and 
welcomes improvements. His work, especially that 
on the surgery of the bones, formed the basis for 
future progress and did not prevent it. There was, 
in fact, steady progress for five centuries, and ancient 
surgery reached its culmination about a.p. 100. — It 
began, says Celsus, to have its professors at 
Alexandria, but the first eminent practitioner whom 
we know as “the Surgeon” was Meges of Sidon, 
who practised at Rome shortly before Celsus, and is 
the source whence he drew much of his surgical 
knowledge. At the end of the century, Archigenes 
and Leonidas performed amputation almost in the 
modern style, while Heliodorus and his follower 
Antyllus showed themselves capable of doing all a 
surgeon could do, without the aid of modern dis- 
coveries. The former was especially famous for his 
work on the skull and lower part of the body 


} Gilbert Murray, Rise of the Giek Epic, 1911, p. 24. 
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(hernia, fistula, stricture), the latter for the ligature 
of aneurisms and resection of bones, bnt he follows 
Heliodorus so closely that we do not know which 
was the greater or more original. The surgical 
writings of the earlier Celsus and the much later 
Paulus are interesting and very similar, but the first 
was a layman, the second may or may not have 
performed the operations he portrays; for both are 
compilers. But when we pass to the Heliodorus- 
Antyllus fragments we feel a different atmosphere. 
There is a definiteness and determination in their 
language which leaves no doubt that they did what 
they describe. ‘ The ancients refused to undertake 
a case of this kind, but we shall” etc., is a phrase 
which recurs. One is convinced that they did what 
they say and hopes the unfortunate patient had a 
large dose of mandragora.1 This state of excellence, 
however, does not appear to have lasted. Galen 
tells us that when he came to Rome he found that 
serious operations were usually handed over to 
“those called surgeons.”* Unless Antyllus was 
among them, none of their names have come down 
to us, and when, two centuries later, Oribasius made 
his great “ Collections,’ he had to go back to him 
and Heliodorus for the best surgery; while for 
ordinary fractures and dislocations he could find 
nothing better than Galen’s commentaries on the 
treatises in this volume. 

Heliodorus, however, is introduced here not as 
part of an inadequate outline of Greck surgery, but 


1 They removed the whole arm-bone (humerus) and part of 
the shoulder-blade, and call resection of ‘the lower part of 
the jaw” an easy operation, Oribasius XLIV. 23. 

2X. 455. 


xviii 


GENERAL INTRODUCTION 


because he will help us to explain some of the 
Hippocratic apparatus. The reader of this volume 
will hear a great deal about bandaging, but very 
little about definite forms of bandaging. In the 
surgery, says the writer, the kinds of bandages are 
the simple (circular) sceparnus, simus, the eye, the 
rhomb and the hemitome or hemirhomb. This 
contrasts vividly with the 50 bandages of Heliodorus, 
the 60 of Soranus, and the 90 odd given in the De 
Fasciis ascribed to Galen, 

We should gather from Galen’s commentary ! that 
three were simple and three complex, the first being 
a true circle (evkvxAos) where each turn covers the 
former, so that there was no ‘“ distribution”? up or 
down, The sceparnus, or “adze,” was slightly 
oblique, and the simus, or “snub,” very oblique, 
both being simple spirals. But Heliodorus,? an 
older and perhaps better authority on this point, 
says the simple bandage was a simple figure-of-eight 
used to fix a limb tosome support, while the circular, 
which was called “the e’kv«Aos of Hippocrates,” was 
slightly spiral and could be distributed upwards or 
downwards, being used to close sinuses.s The 
sceparnus was a complex bandage, and commenced as 
an open figure-of-eight ; which agrees with a still 
older commentator, Asclepiades,t?; who says the 
Hippocratic sceparnus was a slightly oblique crossed 
bandage (yteCopevos). ‘The simus is more puzzling : 
De Fasciis says it is not a bandage at all, but refers 
to the shape of parts to which a sceparnus bandage 
should be applicd.6 Galen says Elppocrates trans- 


ENVIN(2). 732. 2 Orib. XLVITI. 61, 
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ferred the term from its use for a snub nose, or the 
sloping curve at the bottom of a hill, to denote a 
very sloping bandage, whence Petrequin concludes 
that it may be our favourite “ spiral with reverses,”’ 
But if this form had been known, it is hardly credible 
that we should not have had some clear account of 
it, and it seems more likely that it was sloping 
figure-of-eight. 

The complex bandages are described in detail by 
Heliodorus as “the Hippocratic eye” (éd6adpds), 
very similar to the existing bandage for one eye, 
“the Hippocratic rhomb” which covered the top of 
the head, and the hemirhomb intended for the side 
of the face or unilateral dislocation of the jaw, 

Hippocrates was also fond of a bandage rolled up 
to the middle from either end and put on obliquely 
from two heads, and was evidently acquainted with 
many complex and ornamental forms though he does 
not approve of them. He had a peculiar method ! 
of bandaging fractures with an under and upper 
layer separated by splints and compresses, the under- 
bandaging being done according to a rule clearly 
laid down, but this, says Galen, went out of use, 
leaving only the technical terms iérddeors and 
bodes ides. 

Ointments.— The under-bandages and the folded 
pieces of linen called oAjves (pads or compresses) 
were usually soaked in some application, the most 
important being two forms of “ cerate,” (1) white or 
liquid, which consisted of wax liquefied in olive oil or 
ol of roses,? supposed to prevent inflammation, 
while (2) (which was the same with the addition of 


' Surgery, XII. 2 XVITI(2). 365. 
Gey, 
XX 
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some pitch!) was used for inflamed or open wounds, 
and was supposed to have anodyne properties and to 
favour the production of healthy pus; wine and vil 
were also used.? 

Splints.—Of the ordinary splints (vapOqxes) we know 
curiously little. The name (like the Latin ferw/ae) 
implies that they were stalks of an umbelliferous 
plant. They were put on separately ; Celsus 4 tells us 
they were split ( /issae) and Paulus > that they were 
wrapped in wool or flax. The nature of the large 
hollow splint (awAnv), the canaks of Celsus,§ is not 
altogether certain, in spite of much description. It 
is usually taken to be gutter-shaped, but Galen tells 
us? that it went right round the limb, more so than 
did the box splint (yAwoodxopor), from which it also 
differed in being circular outside ; it was therefore 
tubular and cylindrical, But the limb could be put 
upon it, so it must have been opened, and, indeed, 
we hear of an opened (dvortds) solen in the Galenic 
writings.8 Perhaps this was a gutter splint, and the 
only form used in later times, for Paulus, who says 
the solen was made of earthenware as well as wood, 
uses cwAnvoedys in a sense which must mean “like a 
gutter.” So also in Soranus (1. 85) a baby’s pillow is 
to be hollowed, cwAnvoedas, so as not to go right 
round its head: but Rufus uses the word of the 
spinal canal, and Dioscorides of a funnel pipe, so it 
will be prudent to keep to the ambiguous “ hollow 


1 XVIIL(2). 538. 

2 In the case of club foot the ointment was stiffened with 
resin, 

3 The giant fennel, light and strong, used by the acchants. 

4 VIEL look. 6 VI. 99. ® VILL. 10. 5. 

7 XVII1(2). 508. 5’ XIV. 795. 
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splint.” The writer's account of more complicated 
“machines” can only be made clearer by illus- 
trations.+ 

In conclusion we must mention a theory which 
brings together, and throws light upon, most of these 
treatises. Vounds iv the Head has a place by itself, 
to be considered shortly, the other four have peculiar 
titles. In Fractures the Greek dypos (for xdtaypa) is 
strange, as observed by Galen. Joints clearly means 
Reduction of dislocated joints, and is so given in 
our oldest MS., but the correction seems too obvious 
to be correct.2 Both these treatises have abrupt 
beginnings, are probably mutilated and certainly in 
disorder, yet they rank in the first class of “ genuine” 
works of Hippocrates. In (or About) a Surgery, often 
ambiguously shortened to Surgery, but more instrue- 
tively expanded to Concerning things done in the 
Surgery, is a collection of notes, chiefly on bandaging, 
and is obviously derived in part from Fractures, yet 
it contains at least one passage requisite to explain 
a statement in Fractures. Lastly the Mocklicon 
(Leverage), usually rendered /nstruments of Reduction, 
begins with a chapter on the Nature of Bones, while 
the rest is almost entirely an abridgment from Joinés. 

The Hippocratic Corpus contains a treatise on the 
Nature of Bones which, after a very few remarks on 
that subject, is occupied by a variety of confused 
accounts of blood vessels. 1t is a wreck which has 
gathered debris from various sources; yet it contains 
several peculiar words which are quoted in the 

1 See Appendix: Supplementary Note. 

2 Still, the wept &pépev of Apollonius and Galen may be an 


abbreviation; following which example we shall “call it 
*« Joints.” 
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Hippocratic Lexicons of Erotian and Galen as being 
closely connected with Mochklicon. ‘The author of 
Joints says he intends to write a treatise on the 
veins and arteries and other anatomical matters. 

This condensed summary may suflice to lead up to 
the following inferences :— 

The Hippocratic part of the Nature of Bones 
originally came after the first chapter of Mochlicon, 
which is really its first chapter. ‘This treatise, thus 
enlarged, had as Preface our Surgery, the whole 
being an abridgment from an earlier work by the 
great Hippocrates “for use in the Surgery,” which 
was perhaps its original title (see p. 56). Such a 
work would be well adapted either for teaching or 
for refreshing a surgeon’s memory. 

Of the larger and older work our Fractures and 
Jomts are important fragments, but there was 
probably an Introduction (now lost) containing the 
passage now extant in Surgery necessary to explain 
the later statement in Fractures. This earlier work 
may also have comprised an original treatise by 
Hippocrates on bunes and blood vessels, of which 
part of our Nature of Bones is an abridgment. Both 
these surgical works got broken up, and assumed 
something like their present form before reaching 
the haven of the Alexandrian Library. 

Littré has hints of the above theory, but it is 
more fully worked out by O. Regenbogen,! who 
carries it a step further. The seven books of 
Lpitemies were, even before Galen's time, divided 
into three sections: I and HE were universally held 
to be the oldest and most genuine; IL, IV, VI, 


1 Op, cit., infra, 
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which, as Galen says, are not composed works 
(cvyypippara) but memoranda (éroprjpara), were 
generally supposed to have been compiled by 
Thessalus, son of Hippocrates, from his father’s 
note-books; WV and VII, as Galen remarks,? are 
beyond the range of the Hippocratic spirit (yrduy), 
and, we may add, within that of the Macedonian 
artillery, which indicates a date later than 340 B.c.3 
Galen has his doubts about the single authorship of 
the middle section, and these are shared by modern 
critics; but there is no doubt that Epidemics 11, 1V 
and VI are closely connected with the three works, 
Surgery, Bones, Mochlicon, which we have ventured 
to call an abridgment, but which, if we had not got 
a good deal of the original, might aptly be termed 
memoranda. Not only do whole passages in either 
set correspond verbally, or almost verbally, but there 
are peculiar philological similarities ; in particular the 
verb Spay, which, before the rise of drama, was 
typically Doric, occurs in all six treatises, and a few 
others belonging to what may be called the middle 
Hippocratic period, but neither in the earlier nor 
the later ones. It is not found, for instance, in 
Fractures ov Joints, nor in Epidemics V and VII. 
Perhaps it is not too fanciful to suggest that after 
the triumph of Sparta (404 B.c.) these strangers 
from Cos, who had their surgeries along the northern 
edge of the Greek world from Perinthus to Crannon, 
may have remembered that they too might claim to 


1 VIT. 890. Cf. also VIT. 825, 854. 2 XVIE. 579. 

3 Littré tries, not very suceessfully, to get them all into 
the fifth century. V.16ff The date of Apidemics V, VIL, 
is fixed by the siege of Daton where a patient (94) was 
wounded by ‘an arrow from a catapult.” 
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be Dorians and might have expressed the claim by 
occasional use of a strong Doric wordt Anyhow, 
there seems all the evidence we can expect that 
Surgery and Mochlicon formed part of an “ abridg- 
ment” used in the first half of the fourth century 
by the practitioners who compiled Ep‘denucs MH, 1V, 
VI, while Fraciures, Joints and JVounds in the Head 
belong to the previous generation.® 

Some little evidence as to the order of these 
treatises is given by grammarians, They point out 
that the infinitive used as imperative, characteristic 
of older Greek, is especially prominent in the 
Hippocratic Corpus. During the fifth century it was 
being driven out by the imperative and became 
demoralised in the process. This “depraved” use 
was shown mainly by the substitution of the aceusa- 
tive for the nominative of the participle to represent 
the second person imperative? Now, as regards our 
treatises, “ depraved infinitives”’ oceur only iu Surgery 
and Mochlcon, and are absent from Fractures and 
Joints, except those parts of the latter which are 
interpolated from Mochlicon. We thus have further 
evidence that these chapters are interpolated, and 
that Sergery and Mochlicon are not by the author of 
Lractures—Joints, 


1 The popularity of the Athenian dramatists, who use the 
word frequently, is perhaps a simpler explanation. 

2 Of. Schulte, op. cit., infra, 

3 “Tn eases of the second person the subject is in the 
nominative, but when the infinite is equivalent to the third 
person of the imperative its subject is in the accusative.” 
Govudwin, Greek Movds aud Tenses, p. TS4. 
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Manuscripts, Epitions anp CoMMENTARIES 


The Hippocratic manuscripts and editions have 
already been discussed in these volumes by a more 
competent authority. The chief MSS. of the surgical 
works are: (1) B (Laurentianus 74. 7) ninth or 
tenth century, referred to above, and described in 
detail by Schéne in the preface to his Apollonius, 
(Teubner, 1896); (2) M (Marcianus Venetus 269) 
eleventh century; (3) V (Vaticanus Graecus 276), 
twelfth century. M and V, with their progeny, 
form the basis of all editions up to the last by Kiihle- 
wein (Lenbuer, 1902), in which B is for the first time 
fully utilised. Unfortunately the whole of Mochlicon 
and the last five chapters of Wounds in the Head 
have been cut out of this oldest MS. 

The chief editors have paid marked attention to 
these treatises,and Petrequin’s Chirurgie @ lippocratet 
—text and translation with very copious notes and 
appendices, the fruit of thirty years’ labour by a 
practising surgeon—probably represents the most 
thorough treatment of any ancient medical docu- 
ments. It is to this work that the present edition 
is mainly indebted. 

Francis Adams translated the treatises in his 
Gennine Works of Hippocrates? We could spare 
less time and had fewer advantages than Petrequin. 
The translation, based upon Littré’s text, is straight- 
forward and readable, and the notes have special 
value owing to the author’s practical experience in 
almost Hippocratic circumstances, though they are 


1 Paris, 1877-1878. 
2 Sydenham Society, 1849. 
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sometimes flatly opposed to the views of the equally 
experienced Petrequin. 

Since the appearanee of Schéne’s beautiful edition 
of Apollonins of Kittum (Mlustrated Commentary on 
the Hippocratic Treatise on Joints), German scholars 
have paid much attention to the subjeet. Sehéne 
himself attempted to show that Fractures— Joints at 
any rate was a genuine work of the great Hippoerates, 
but was opposed by the eminent scholar Hermann 
Diels.) More recently, three interesting Theses ou 
the connections,? grammar? and style 4 respectively 
of the surgical treatises have appeared. Their con- 
tents are very briefly outlined in the introductions, 
and will repay study by those interested in the 
subject.6 


' Diels, Sitzungsberichte der kip. Akademie, 1910, p. 11408, 
Regenbogen, O., Symbola Hippocratea, 1914. 

Schulte, E , Gbservutiones Hippocrateae Grammaticue, 94 
Kramer, J., Questionion Hippocraticarum capita duo, 1914 
See also Kiihlewein, H., Die chiruryischen Schriften des 
Hippocrates, Nordhausen, 1898, 


me oe 
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Aubneviations ts Nores 


B. M. V. = the three chief MSS, noted above. 

Frm. Pg. Kw. = the three more recent. editors: 
Ermerins 1856, Petrequin and Kiihlewein as 
above. 
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INTRODUCTION 


No Ilippocratic work has attracted more attention 
than this short treatise. All the prominent Alex- 
andrian medical commentators discussed it, and it 
is in Erotian’s list of genuine works. Galen, of 
course, wrote a commentary, though only a fragment 
survives.!. All ancient writers on the subject from 
Celsns to Paulus had it before them. At the 
Renaissance it attracted the attention both of 
anatomists and surgeons, and continued to do so 
almost to our own times. Its genuineness has 
hardly been questioned except by those who doubt 
whether Hippocrates wrote anything. 

This celebrity is perhaps equally due to its 
excellence and its peculiarities. The former may 
be seen in its clear descriptions and magisterial 
language; the writer teaches with authority. The 
latter are two: its aceount of the sutures, and its 
doctrine as to trephining, With regard to the 
former, we may say that, as modified by Galen to 
the effect that the H form is the only normal one, 
it is fairly correct so far as it goes, and that it 
is much better than the later account of Aristotle 
—that men have three sutures radiating from a 
centre and women one, which goes in a circle.? 
The ancients (and Vesalius) accepted this view of 


1 In Oribasius, XLVI. 21. 2 JTist. Anim. 1. 7. 
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the sutures, but all surgeons, from the post-Hippo- 
cratic age onwards, have been troubled by his 
rule as to trephining, which may be eondensed as 
follows :— 

If the skull is contused or fissured, you should 
trephine at once, but an open depressed fracture 
does not usually ‘come to trephining,” and is less 
dangerous; in short, an injured skull should have a 
hole made in it if there is not one already. 

The Alexandrians, as we gather from Celsus, 
rejected this: “the ancients,” he says (piously 
leaving Hippoerates unnamed), advised immediate 
operation, but it is better to use ointments—and 
wait for symptoms. The vast majority of surgeons 
have done so, but many have regretfully wondered, 
after the patient’s death, whether the Hippocratie 
trephining might not have saved a life. “ Hippo- 
crates” (as the supposed author of Epidemics V. 27) 
is praised by Celsus, and many others, for confessing 
that he thought a fissure was a suture and so left a 
patient untrephined. Symptoms appeared later ; 
he trephined on the fifteenth day, but the patient 
died on the sixteenth; yet this is just what any 
later surgeon would have done, even had he 
recognised the fissure. ‘The reader will find in Littré 
and Petrequin extensive quotations from Vrench 
surgeous, and from our own Percival Pott, on the 
probability of lives being saved by preventive 
trephining used as an operation of choice before it 
is obviously necessary, but the Hippocratic rule is 
no more likely to be reintroduced than is the use of 
vigorous venesection, which would also doubtless 
sometimes save life. 

The use of the common word apiwy as a semi- 
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technical term for a complicated surgical instrument 
brings us to another noticeable point in the treatise: 
there seems to be an attempt to establish a medical 
vocabulary. Eminent theologians have recently 
settled the controversy on St. Luke’s alleged 
medica] language by declaring that the Greeks had 
none, ‘the “whole assumption of medical language 
in any ancient writer is a mare’s nest,” } but if the 
writer of Acts had told us that St. Paul at Lystra 
got a hedra in the region of the bregma which 
penetrated to the diploe, they would have been 
fairly confident that he was a physician who made a 
rather pedantic use of his medical vocabnlary. 
Here are three simple Greek words which are given 
such peculiar meanings that they have to be defined 
and not translated. 

The last term had some difficulty in keeping, or 
recovering, the somewhat unnatural sense ? here given 
to it, and probably did so only through the prestige 
of this little work. Zedra could not be saved even 
by the authority of Hippocrates and his care in 
defining it. It is that form of skull injury which is 
left as its mark (or seat) by the weapon, and varies 
in size and shape accordingly from a prick to a gash, 
but without depression, ‘for then it becomes a 
depressed fracture.” It included mainly what are 
now called “scratch fractures”? and, as Galen says, 
would also comprise an oblique slice—dzocxerap- 
vopos. It was too vague to last, and was partly 
replaced by éyxorj#—incision, Its vagueness has 
made some confusion in the treatise, for though 


2 Jackson and Lake, Prolegomena to Acts, II, 355, 
2 7.e. the porous bone tissue between the two hard layers 
of the skull bones, 
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there is little doubt that Hippocrates intended to 
describe five forms of skull injury—as is twice 
asserted by Galen !—later scribes by splitting up 
the hkedra have tried to make seven, though, strange 
to say, no MS, mentions a sixth. 

Several cases in Epidemics V. seem intended as 
illustrations to this treatise. A patient with con- 
tusion of the skull is trephined largely down to the 
diploe, he gets inflammatory swelling of the face 
(erysipelas) and is purged: the Hippocratic rules 
heing thus followed, he recovers (V. 16). The 
patient with fissure (V. 27) is left untrephined till it 
is too late A girl dies because the trephining was 
insufficient. She has spasm on the side opposite 
the injury (V. 28). 

These cases are more remarkable because skull 
injuries have nothing to do with epidemics, and 
there is no such notice of bodily fractures or dis- 
locations. Epidemics V., as we have seen, probably 
belongs to the third Hippocratic gencration, when 
the rules of the Master, as to the treatment of 
wounds in the head, may have begun to be called in 
question. 

With regard to the style of the treatise, every 
reader will be struck by the frequent repetition of 
the same words and phrases, often unnecessarily. 
This oceurs in another manner and toa less extent 
in Fractures and Joints, where we shall discuss it 
further in considering the probability of a cominon 
authorship, 


» XVISI(2). 672. Orib, as above. 
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I. Tév avOpeTeav ai Kcedparal obdév dpolws 
opiow adrats, ovde ai padal tis xehadis Tavtav 
kata Tavita mepicaci. ard’ Gots pev exer 
€x TOD eum poo Bev Tis cepanris mpoPornv—n 6é 
m poBonry éorey avitod tod} datéou  efexov oT pory- 
yUXov Tapa TO BAG. ooEoy eloty at padat 
TEpvKviat év TH cepani) as? ypaypa To Tab, T, 
ypaperat, Tip pev yep Bpaxurépny ¥ ypappeny exer 
™po Tihs 7 poBorjas emtxapotyy mepuxviay™ THY é 
érépyy ry papery eeu ona péons THs ceparijs KaTa 
pecos mepunuiay és Tov Tpaxyjhov aiel. dares 
ro dria Bev THIS cepanrss Typ mpoBoriy é EXEL, ai 
pagat TOUT mepvKact Tavaytia ) TO Tpotépw: 
ap peV yep Bpaxurépn ry paper Tpo Tis mpoBonijs 
meépucer émexapatn 7 bé paKporépy dua péons 
THs Keparjys wépuxe cata pheos és TO wéTwTOV 

> 7 a \ ‘ 3 » f lol lel 
aie. GoTes &é Kal aph orépober THs Kebarijs 
Tm poBodny exet, ex Te TOD eum poo bev Kal éx TOU 
dra Bev, TOUT ai padai eo opoieos mepuKuiat 
OS ypaupa to Ara, H, ypadetau mépuxace &é 
TOV ypappeoy at ev paxpai 7 po THS TpoPorHs 
Exatepys: émtxdpatat mepvaviae: 9 O€ Spaxein bia 
péons Tis Keparis nara ees 7 pos éxaTepyy 
TeXevTaoa THY paxpyy ypappyyny.sd doTtes S€ pwynde 
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ON WOUNDS IN THE 
HEAD 


I. Men’s heads are not alike nor are the sutures 
of the head disposed the same way in all, When a 
man has a prominence in the front of his head—the 
prominence is a rounded outstanding projection of the 
bone itself—his sutures are disposed in the head as the 
letter fau, T, is written; for he has the shorter line 
disposed transversely at the base of the prominence ; 
while he has the other line longitudinally disposed 
through the middle of the head right to the neck. 
But when a man has the prominence at the back of 
his head, the sutures in his ease have a disposition 
the reverse of the former, for while the short line is 
disposed transversely at the prominence, the longer is 
disposed through the middle of the head longitudinally 
right to the forehead. He who has a prominence at 
each end of his head, both front and back, has the 
sutures disposed in the way the letter ela, H, is 
written, for the long lines have a_ transverse 
disposition at either prominence and the short goes 
through the middle of the head longitudinally, 
ending each way at the long lines. He who has no 








1 So B. Kw. for 73 rod Py. The older MSS. BV omit the 
letters TH X. 
2 Gomep. ® Omit raf, 


* riiot paxphor ypaupfow. 
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érépoOt pn Sepeiny mpoforyy & exer, obros eyet Tas 
padas TiS KEparrs ws ypampa 70 xe, X, ypa- 
petar mépuxact 6é ai ypapmpat a pev érépn 
emexapoin T pos Tov xporapov agpjxovoa: 7 &é 
érépn Kata pijxos did péons Ths Kepandts. 
Atrroov & éoti to dotéov Kata pécny THY 
Kehanryy oxAnpotatoy 6é kal TUKYOTATOY avrob 
meépuxer TO TE dvatarov at D) opox pon Tob daréov 
” bro Th capKl Kab TO KATOTATOD TO pos TH 
pajpeyye H+ 9) opoxpoin TOU da Téov 7 KATO" 
AMOK pEoV 6é amo TOU dvwTdtou daréou Kal Tod 
KATWTETOU, amo TOV oKAnpotatoy Kal TUKVO- 
TdtTwv él TO padOak@Tepov Kai Hooov TuKvOY 
Kal émixordoTepov és tHy SimrAonv aie. 1 be 
Suman KotroTaTov Kal padOaxwTaTov Kal wadoTa 
onpayyasés éotiv: gots O€ Kat wav TO daTéov 
Tis xepanriys, map xapra ddiryoU TOU TE averarov 
Kal Tob KaT@Tatou oroyyo Gjeovov Kal exer TO 
daréov év éwuT@ opowa capKia ToAra Kal vypd, 
wal el Tis auTa datpiSor Tolct daxtihowoe aipa 
av b:ayivorto (& abrev: éverts & ev 76 daTéw Kab 
PrEBea, Aer OTEpa Kal Kotor Epa aivaros awhéa. 
II. Lwhnporytos ey ovv Kal parOaKornTos 
Kal KotdoTnTos® wmée exer. mayvTnte Sé Kal 
RNerTOTHTL, OUTaS'? TUuMdoNns THs KEdbadiis TO 
daréov NewroTaT Ov égTe Kat do Bevéotatov 70 
Kata Bpeypa, Kal odpKa Odeyio THY Kal AertoTd- 
TY éxet ep é EWUTO TavTn Tis Kepanris TO Oo TEoD, 
Kal o eyxéepanros KaTA TODTO THs KEparis TAELTTOS 
irectiv. Kal 6) 8tt ottw TadTa evet, TOY TE 


1 Kw. omits. 7 80 BV. Kw. Pq. has dative throughout. 
3 Kw. omits. 
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prominence at either end has the sutures of his head 
as the letter chi, X, is written: the lines are disposed 
one transversely coming down to the temple, the 
other longitudinally through the middle of the 
head. 

The skull is double along the middle of the head, 
and the hardest and most dense part of it is disposed 
both uppermost where the smooth surface of the skull 
comes under the scalp, and lowest where the smooth 
surface below is towards the membrane.! Passing 
from the uppermost and lowest layers, the hardest 
and most dense parts, the bone is softer, less dense 
and more cavernous right into the diploe. The diploe 
is very cavernous and soft and particularly porous. 
In fact, the whole bone of the head except a very 
little of the uppermost and lowest is like sponge, and 
the bone contains numerous moist fleshy particles like 
one another and one can get blood out of them by 
rubbing them with the fingers. There are also rather 
thin hollow vessels full of blood contained within the 
bone. 

II. Such then is the state of hardness, softness and 
porosity, but in thickness and thinness of the skull 
generally, the bone is thinnest and weakest at the 
bregma,! and has the least and thinnest covering of 
flesh in this part of the head, and there is most under- 
lying brain at this part of the head. It follows from 
such a state of things that when a man is wounded 

1 Dura mater. 


2 The bregma comprises the front part of the top of the 
head, where the skull remains longest open. 
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Tpwcioy Kat Tov Beréwr lowy Té édvTwy Kata 
HéyeOos Kal éXaaa oven, Kal opoiws TE Tpabels 
Kai Hooor, TA baréov TAavTN ahs KEPARTS praral 
TE MaXAov Kal piyvurar Kat gow eopdatat, Kat 
Oa vac iworepa ear Kal Narerratepa intpeven Bai TE 
cal éxhuyyadvery Tov Gavarov TAUTN Ui} TOU arroet 
THs ceparts: éEiowy Te ova TOV Tpoparav 
Kal opolws Te Tpeodets Kat Hooov, aToOypaKet 6 
dvO pers, 6 onoTav Kat addws MEAD an ofaveic Bat 
ex TOU | TPOLATOS, év éAdaoovt Npovw 6 TavTy EXOY 
TO Tp@pa. Tis Keparhs HT] mou adrobt. 0 yap 
éyxéparos Tayista Te Kal padiara Kara TO 
Spéypa aic@dvetat TOV KaKaY TOY yivopévOY & 
TE TH capKl Kal TO daTé@: VTS AETTOTATH Yap 
dotéw éatl TavTy 6 eyxépanros Kal OALyioTH CapKi, 
Kal 0 whetatos éyxépados Uno 7H Bpéypate 
KetTar. Tev dé d\AwY TO KaTA Tous Kpotapous 
do Bevéotarov éoruy ovpBor} Te yap Tis KaTW 
yeadou pos 70 Kpaviov, Kat Kivnot vert ev 
TO KpoTahw ave Kal KaT@ wWaTrep ApOpov Kal 
ako}) TAnatov yiveTar avTod, kal prey ba Tod 
Kpotadov TéTaTal KOLAN TE Kal io XUp». ioxv- 
potepov & éote Tis neparis TO GoTEéOv diay TO 
omisbev THs Kopudis cal Tov ovaTwy 4} drav 
TO wpocbev, kat cdpka mréova xal Baburépyy 
ep EwuT@ exe TobTO TO doTéov. ral 69) TOUTWD 
ct ) e a a 
ovTws éyovTwY, iO TE TOY TpwciwY Kal TeV 
Bedéov iowy éovtoy,* Kal opotey Kal peSoveoy Kal 
Gpolws TET Pwo KOMEVOS Kal HaXnov, TaUTD THS 
xepariys TO daTéoY Haoor piyyvuTat Kai praras 
éow, cay MERAY év8 peomros aod ny ce Kal Gddws 
€k TOU TpwpaTos, €v TH OTicbGey THs Keparijs 
10 
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equally or less, the wounding and weapons being equal 
or smaller, the bone in this part of the head is more 
contused or fractured, and fractured and contused 
with depression, the lesions are more mortal, medical 
treatment and escape from death more difficult here 
than in any part of the head. When wounded 
equally or less, the wounds being alike, the patient, 
if he is going to die in any case from the wound, dies 
sooner when he has it in this part of the head than 
anywhere else; for it is at the bregma that the brain 
is most quickly and especially sensitive to evils that 
arise in sealp or skull, since the brain is covered here 
by thinnest bone and least flesh, and the greatest 
part of the brain lies under the bregma. Of the 
other parts, that at the temples is weakest, for the 
junction of the lower jaw with the cranium is at 
the temple, and there is an up-and-down movement 
there as in a joint. Near it is the organ of hearing, 
and a large and thick blood vessel extends through 
the temporal region. The whole skull behind the 
vertex and the ears is stronger than any part in front, 
and this bone has a fuller and thicker covering of 
flesh, It follows from such a state of things that 
when a man is stricken equally or more severely by 
woundings or weapons which are equal and similar or 
larger in this part of the head, the bone is less 
fractured, or contused with depression ; and if the man 
is going to die in any ease from the wound, he takes 





1 amavrav Pq. 
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éywv TO Tp@ua év wrclove ypove atrodaveitas 
év wAElos yap Xpovw To daréov éumvicKetai TE 
kal Swamvicnetat KatTw émt Tov éyxéharoy da 
THY TaxvTnTa Tod GoTéov, Kai éXdoowy Ta’TH 
THs Keparhs o eyxéharos Urerti, Kat TA€OVES ex 
puyydvover tov Odvatov Tav dmicbev TeTPwGKO- 
pévov THS Keparis ws eal Tro word 4} TOP 
éumpoobev. Kai év yeave mrciova ypovov CF 
avopwros 1) év Oépe, Gates Kab drAdXws pérrest 
amo@avetcfa. éx Tod Tpwpatos Grou ay Tis 
Keparts exo? To Tpapa. 

TID. Aé 6é par trav Bedréwov tov o&éwr Kxa- 
xoudotépwr, avtal émt op@v avtéwy ywopevas 
év TO daTéw dvev pwypis Te Kat Prdavos kal 
gow éopraotos—abras éé yivovrat opotiws ép Te 
7 eum poo Bev THS Keparis Kal év T@ OTiaOev— 
ek ToUT@Y 6 Oavatos ob yiverat Kata ye dixny, 
ovd wv yérntar. padyn dé év Exes aveica, 
datéov Yirwbévtos, TavTaxov THs Kepadis Tov 
Erxeos Evo pevou, da bevéartarov yivetas Th TpOTEt 
Kal TO Bere aVTEXEW, et TUXOt TO Bédos és adr iy 

THY jadhy aTnpix Gv — mavr wy é padiora, ae 
To Bédos® dv ro Bpéypate yevopevov Kata 70 
da bevértatov THS cepanrsjs— Kal ai pagal a 
TUX oLev cobra _Tept 70 EdKos Kat To Pédos 
autéwy TUXOE Tay papar. 

IV. Titpooxerar 5é datéov 76 ev TH xedary 
Tocova be TpoTrous: tav 6é TpoTray éxdoTOU 
mAEioves iSéae ylvovrau Tod KaTyHypaTos év TH 
Tpwet, Bakery piyeutas TUT pwd KOpLcvOV Kal 
7H poyph 4 év TH TepreyovTe darée Thy poynmy, 
dvaynn praow “mpoayevécOar, iwrep pay Tov 
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longer time dying when he has it in the back of the 
head. For suppuration of the bone takes longer to 
come on and penetrate down to the brain because of 
the thickness of the skull; also there is less brain in 
this part of the head, and, as a rule, more of those 
wounded in the hinder part of the head escape death 
than of those wounded in frout. In winter, too, a 
man lives longer than in summer, if he is going to 
die from the wound in any case, in whatever part of 
the head he may have the wound. 

Ill. Hedrae! of sharp and light weapons, occurring 
by themselves in the skull without fissure, contusion 
or contused depression (these happen alike in front 
and at the back of the head) do not, at any rate by 
rights, cause death even if it occurs. If a suture 
appears in the wound when the bone is denuded, 
wherever the wound may be, the bone makes very 
weak resistance to lesion or weapon [if the weapon 
happens to get stuck in the suture itself] 2—1most of 
all if the weapon gets in the bregma, the weakest 
part of the head—and if, when the sutures happen to 
be in the region of the wound, the weapon also 
happens to strike the sutures themselves. 

IV. The bone of the head is injured in the 
following number of modes, and for each mode 
several forms of fracture occur in the lesion. The 
bone is fractured when wounded, and the fracture 
is necessarily complicated by contusion of the bone 
about it, if it was really fractured. For the very 


1 See Introduction. 2 This seems a superfluous gloss, 





1 Goris by dAAws médAD. 

2 xn Kw.’s conjecture. 

8 grxos Pq. Erm, Bédos Kw. codd. 
4 rijs pwypiis Pg. 3 V omits, 
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yap Beréoov 6 Tt meép payvece TO daréov, 70 auto 
ToUTO wal pre 70 oo Téov 7 HaXNOV y Hooov, 
auto Te év OT ED Kal Piyyyuoe THY porypoyy Kal Th 
TeplexovTa daréa Tip porypijy els ovTOS TpoTros. 
idéar 6€ porypewv Tavrotat yivorrau Kal yap 
Aertorepal TE KaL AeTTAal Tavu, Gate Ov Kata 
pavées ylvovTat, got at TOY pooryprewy,® ovTe 
avtixa pera Ty Teac, our’ ev Thaw HEpyo Ww 
év How av Kab Tovey dfehos yevouTo ToD Auvatou 
TO dvOpaT@. 2 ai & ad TaxvTepat TE wal 
evputepac piryverras TOV payweny, eveat b€ Kat 
Tavu edpéau. éote O€ aurecov kat ai pev én 
pax poTEpov pyyrurTar, ai be € emt Spaxvtepov: Kab 
al per iOdrepar, ai b€ ietar mavu, at 6€ KAT U- 
Awrepat TE kat Kamer VAAL Kal Badurepat Te & 
TO KdTw Kal d1a Tartos TOU daTéou [Kal ocov 
Badetat Kai ob dia Tavros Tod datéov}.8 

Vv. Prac Feb & av 70 datéov pevov ev Th éwv- 
Tod pucer, Kal poy}ei) Th brace ovK ap Tm poo- 
yevotto ev TO bd0Téw obdeuia: Sevrepos vdTOS 
TpOTOS. iSgar dé THs prdavos qAEtous yivorras 
Kal yap pa\Xov te Kal ooov prarac Kal és 
Bab vrepev Te Kal bua TAVTOS Too daréou, kat 
Hocov s Baes xat ov ba Tavtos Tod oa Téou, 
Kai ent TAéov TE Kal éhagoov papKeds TE Kat 
TAATUTI|TOS. Grra ob4 tovTwv Tov dedv 
oddeplav éoTw isovra Toto ap0arpois yvavae 
omen Tis éatev TH (Oény Kab oman Tl TO 
péyeOos’ ovde yap et mépragrat corre TE 
mephag jer ov kal ToU KaKxod yeyery npeevou oye eTat 
roicw opGarpoicw catapaves ibeiv abtixa pera 

ort 8 airioy pwynewy Py., Vo 
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same part of the weapon which breaks the bone 
also contuses it more or less; and this happens just 
at the place where it makes the fracture, and in the 
bones containing the fracture. This is one mode.} 
As to forms of fracture, all kinds occur, for some 
are rather small and very small, so as to be not 
noticeable either immediately after the lesion or in 
the days during which the patient might be helped 
in his sufferings and saved from death. Again, 
some of the fractures are larger and wider, and 
some very broad. Some are longer, some shorter, 
rather straight or quite straight, rather curved 
or bent, going rather deep and right through the 
bone [and not so deep and not through the bone}].? 
V. The bone may be contused and keep in its 
place, and the contusion may not be complicated 
by any fracture of the bone. ‘This is a second mode.3 
There are many forms of contusion; for the bone 
is more contused or less, to a greater depth, going 
right through, or less deeply, not going through the 
bone, and to a greater or smaller extent in length 
and breadth. Now none of these forms can be 
distinguished by the eye as to its preeise shape and 
size, for it is not even clear to the eye immediately 
after the injury whether contusion has taken place, 
even if the parts are contused and the damage done; 


1 “Fissure fracture.” 2 Littré’s insertion, 
3“ Contusion,” 


SSeS 


® Obscure passage: “help for sufferings may be also help 
against death.” Littré suggests «al rod Gavdrou. 

3 Added by Littré. 

$ ot Kw. ; Py. omits. 


t5 
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THY Tpa@ow, dorep ovee TOV parypéov évias éxas} 
éodcat Te Kal éppwyoros Tob daTéov. 

VI. "Eopdarat TO daTéoy ex THs pvavos Tis 
éwutod gow oy paypijow aos yap OvK ay 
éapracdein” TO yap, éopdapevor, dmoppyyye- 
pevov Té Kat KATAayVUpEVOv, éaprarar érw amo 
Tou d&iov datéou pevovTos év pucer TH EwvTov 
cal 87) ovTe poyyn av wpocein TH ea pracet 
Tpiros ouTOS TpoTos. eoprarac 88 76 Sortéov 
Todas bdéas* Kat yap émt mAéov Tod dotéov Kal 
én’ Edacgon, Kal Hadrév te Kal és Badurepov 


10 KaTM, Kal Haocov Kal émemoXatorepov. 


10 


VII. Kai édpns syevomevys év TH daTéw Bédeos 
Tpooryevorro ay peyun TH pn, Th 5é Poyni 
Kal prdowv mpooyeréobat dvaynatov éate ) 
HaXXOV 7) hocov, iwrep Kal poypy T pooyevyy Tat 
évOarep kal epn éyevero Kal 1) payer: év TO 
aaTeo TEPLEXOVTL Ty TE epny kat ay pooyprjy 
TéTapTos ovT0S TpoTros. Kat &p7 per av yevorTo 
prdaow Exovea Tod datéou Tept aT, poypn éé 
ovK ap T poayevorTo TH pn Kal TH prdoe vO 
Tob BéXeos" [méeumros obras Tpo7ros| [xat &pn 
bé Tod Bedéos yiverau €v TO ooTew" éépn &é Kanet- 
Tal, OTav pévov TO oaTéov ev TH Ewutov pucer TO 
Bédos oT iypegav € és TO daréov oijov TOLo? éqrov 
éarijpesev 2) év dé 7 Tpome éxadoT@ mreloves idéae 
yivovtas Kat reph pep prdovos Te Kal parypis, 
ay cipipo Tadra Tpoaryémny Ta TH eSpn, Kal ip 
hrdow wovvy yévnTat, Sn wéppactat OTs TmoAAal 


1 eadsoovs Kw.’s suggestion in Hermes XX., but he does 
not print it. 
2 Kw. puts this passage first, as is done in the translation. 
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just as some fractures are not visible, being far from 
the wound,! though the bone be broken. 

VI. The bone is contused and depressed inwards 
from its natural position with fractures, for otherwise 
it would not be depressed. For the depressed bone, 
broken of and fractured, is crushed inwards away 
from the rest of the bone. which keeps its place ; 
and of course there will thus be a fracture as well 
as a contused dejression. This is a third mode. 
Contused depressed fracture has many forms, for it 
extends over more or less of the skull, is more 
depressed and deeper, or less so and more 
superficial. 

VII. Again, a weapon hedra occurs in the skull. 
It is called “hedra” when, the bone keeping its 
natural position, the weapon sticks into it and makes 
a mark where it stuck.2. When a weapon hedra 
occurs in the skull, there may be a fracture as well 
as the hedra; and the fracture must necessarily be 
aecompanied by more or less contusion (if a fracture 
also occurs) where the hedra and fracture happened, 
in the bone containing the fedra and fracture. This 
is a fourth mode. And a hedra may occur with 
contusion of the bone about it, without being 
accompanied by a fracture in acditinn to eonta- 
sion by the weapon. [This is a fifth mode. 3] Of 

each mode there are m: my forms; and as regards 
contusion and fraeture (whether both of them 
accompany the hedra, or contusion only), it has 
already been declared that there are many forms, 


1 Or, ‘rather small,” Kw, 

2 Vestig'um teli, ‘scratch fracture.” This passage is 
obviously out of place in the Greek text. 

8 Py. omits. 
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idéar yivovtar Kal Ths PrAdotos Kal THs pwypijs. 
9 6€ py adty ep’ EwuThs yiverar paxpotépy cal 
Bpaxutépy éovoa, cal captvrortépn, xat iOutépn, 
Kal xvueXoTEprs. Kal modral GrXrat idéae TOU 
TOLOUTOU TPOTFOL, OTTOlOV dv TL Kal TO aXHUAa TOD 
Béreos 7° al b€ abtal Kai Babvtepat 76 KATH Kal 
HaAXov Kai hooov, Kal otevdtepai Te Kal hooov 
atevai Kal evpvTepal, Kal wavu evpéat, H dia- 
kexopatar dtaxomn 6€ oTOoonTicoty yivomeryn 
pnkeos Te Kal evpUTNTOS ev TO GaTé@, Edpy eaTiv, 
ty Ta GAXNa CoTéa TA TEpLéyovTA THY StaxoT Ip 
pévn ev TH bvoe TH EwuTav, Kal un cuverpraTat 
Th Staxomy €ow ex Tis Pvatos Tijs EwUTOV" OUTH 
b€ eo prac av ein kai ovK éTL epy. 

VUL ’Oaréov TiTpwaKeTat adr Tihs Kedarss 
 % TO EXKos exet dvOpaTos Kal TO oaTéav 
eprrwdn Ths capKos: TET TOS * obT0s TpOoTros. 
kal Tauryy THY cuppopyy, omroTay yeunrar, ovK 
av exous aperfoat ovdév: ode yap, € mrerrove 
70 KaKOY TOTO, obe éori Sms xP? avrov 
éFeXéyEavta eldévat, el mémovOe TO KaKdY TOUTO 
HvOpwtos, ovdé dan? Tis Keharis. 

IX. Totter tov Tpotar THs xaTHEtos és mpiow 
adrjaer iy re pracis D) apavns iSeiv ral WY TOS 
TUXN pavepi) yevowevy Kal 7, poyyy ap aparns 
idsety Kat Wy. pavep) i. Kal mY, édpns yevo pen igs 
Tou Bédeos év TO dare, T pooryevy Tat poyny Kal 
prdous TH pn. Kal ay pracis Hovwn mpoaryern- 
Tat dvev poypijs th py, kal airy és mplow 
adyce. To 6€ ow éeopdapevov datéov eK THs 
gpuawos Tis éwuTod diya TOV TOANAY aTpictos 
mpocseitar Kal Ta padiota éeoprachévta Kai 
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both of the eontusion and of the fracture. The 
hedra taken by itself is long or short, rather bent, 
or straighter, or rounded ; and there are many other 
forms of this mode, according to the shape of the 
weapon. These same hedrae vary in depth and 
narrowness, and may be rather br oad or very broad 
where there is a cleft; for a cleft in the bone of 
any size whatsoever as to length and breadth is a 
hedra if the rest of the bone round the cleft keeps 
its natural place and is not erushed in by the eleft ; 
for this would be a contused depressed fracture, and 
no longer a hedra. 

VIEL The skull is wounded in a part of the head 
other than that in which the patient has the lesion 
and the bone is denuded of flesh. This is a fifth 
mode. When this aceident occurs, you can do 
nothing to help; for if the man has suffered this 
injury, there is no possible way of examining him 
to make sure that he has suffered it, or where- 
abouts in the head it ts. 

IX. Of these modes of “tracture,’2 contusion, 
whether invisible or somehow becoming manifest, is 
a case for tr ephining , also fissure-fracture, whether 
invisible or manifest ; and if, when there is a weapon 
hedra in the bone, the kedra is aeeompanied by 
fracture and contusion, or if contusion alone aceom- 
panies the edra without fracture, this also is a case 
for trephining. But as for contused depressed 
fractures, only a small proportion of them require 
trephining ; and the more the bones are contused, 


1 Seventh Kw., our ‘contrec oup.” 
* Evidently taken as == injury. 





1 ordpa. 2 €B5opos. 3 émov Erm. 
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pddora Kata ppayevra, Tatra mpiawos ikea 
KeXpnT ar ovde py autiy ép? Ewutis yevouevn 
drep poypijs Kab prdaros, ove abtn mptotos 
Setras+ obd° 1 Siaxom 7) app? peyary Kal evpela ts 
ot aitn Staxomn yep Kal &dpn T@vTOY éoTlv. 
X. Tparov | éé xPH TOV Tpavpatiny oxometobar, 
bmn Exel TO T pda THs xehanris, elt év Tolow ioxu- 
potépovaty eit’ év Totowy dadevesrépotct, Kal TAS 
Tpixas Kar ape Odvew TAS mept 70 EXKOS, él Siaice- 
xoparat bo Tob Bédeos, Kai ei éow hicav® és 70 
TpOpa, Kal ay, TODTO 7, pavar sew duvevew TO 
daréov aperov elvar TIS pipes Kab Exerv Te gives 
+0 doréov bro tov Bédeos.* tabra pev oop xP? 
anompoabery oKewdpevor réEar, pr) ATOmEvo TOD 
dvOpa@rou: am TOMEVOY | e 7,5 mepacbar | eidévar 
oipa et éore abirov TO datéov THs capKos 7} ov: 
Kat ty ev KaTapaves a Toioe dpAarpotor TO 
daréov, porov: et &é Hi} Th paprn oxénred Bat. 
ral ie pev etpys apodov éov TO daréov THS sapKos 
ral py dyes aro TOD TPWPLATOS, xpr Tod év TO 
da tép éovTos Typ Sudryvoaty Tpara mroveiaOat, 
opavra om gov TE éoru TO Kaxov Kal Tivos detras 
épryou. xp?) b€ wat eperav Tov TET pw pEvov ores 
érade kal tive TpoTrov. ne bé Be katapaves 7 
70 da réov, et exer Tb Kaxov ® a pry CNEL, TOAAG Ere 
xp» HGXXov TY epernatw roves Gat, yoroo Té 
eovTOs rob daTéou, 70 Tpopa bros éryéveo rat 
dvTwa Tpomor" Tas yep prdavas Kal Tas poypas 
Tas ov pawopevas év TO date, éveovoas 6é, éx 
Tis Uroxpictos® Tod TeTpwLevoU TP@TOY Sraywo- 


1 SeFrai—ebpeta Kw. B. 2 008’ hv Siaxomh. = ® elqoay. 
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depressed and comminuted, the less they require 
trephining. Nor does a hedra, occurring by itself 
without fracture or contusion, require trephining, 
and even if the cleft is large and wide, not even 
then; for cleft and hedra are the same. 

X. The first thing to look for in the wounded 
man is whereabouts in the head the wound is, 
whether in the stronger or weaker part, and to 
examine the hair about the lesion, whether it has 
been cut through by the weapon and gone into the 
wound, If this is so, declare that it is likely that 
the bone is denuded of flesh and injured in some 
way by the weapon. One should say this at first 
inspection, without touching the patient. It is while 
handling the patient that you should try to make 
sure whether the bone is denuded of fles): or not. 
If the bone is visible to the eye, it is bare; if not, 
examine with the probe. Should you find the bone 
bare of flesh and injured by the wound, you should 
first distinguish the nature of the osseous lesion, its 
extent, ane the operation required. And you aliould 
also asle the wounded man how he suffered the 
injury, and of what kind it was. If the bone is not 
visible so as to show whether it is or is not aflected,! 
it is far more necessary than when the bone is bare 
to make the interrogation as to the origin and 
nature of the wound. For, in the case of eoutusions 
and fractures which do not appear in the bone, 
though they are there, you should first try to 


1 Reading véonua. 





‘ I give Kw.’s order of these sentences, 
® voonpa B. Kw. 8 &roxplotos. 


2! 


i0 
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oxety Te(pdabat, ef Te TétmovOE TOUTWY TO baTéOY 
} ot mémorbev. erecta && Kat Oyo Kal Epyw 
éFeXéyyery, may LNrwWotos. poprwats yap ovK 
efedeyxet, él mem ovb€ Te TovT@D TOV KAK@V TO 
OaTEOD, Kab él Tt exer év éWUTO, a ov mérovOev" 
aA’ éSpnv te TOU BeXeos eFeréyxee papoars, Kal 
jw éupracby 76 daréov ex THS Pdaros THs EwvTod, 
Kat ip loxupes payh To dortéov, dmep Kat Toicr 
odOarpotor xatapavéa éatly opavTa yiwocKer.t 
XI. ‘Pyyvuta: 8€ To doréov tas Te apavéas 
poypuas Kal Tas havepas, Kal PrAGTAL Tas apaveas 
prdovas, Kal éoprarat éow €k THs pvovos Tis 
éwuTod, HadtoTa oTOTaY EtEpos vd’ érépou TIT paw 
THKOMEVOS emitnoes Tp@cat® Bouropevos 7} 7 oToTay 
décov— Kel omoray e& dap AroTEépou yivyrae of 
Bory Hy TANY OmOT épn av ue piaiddov 4 omotav 
€& ivonéov Tod xwpiov, Kal ap Tepexparh 7H 
xexpl TO Bédos, He te BAAN ty Te TUTTH, Kab 
ta XUporEpos €or dig Oevéatepov TeTpwO KY. om daot 
be TiMTOVTES TiTpwoKovTat mpes TE TO dar éov Kal 
avTo TO boTéOV, 6 amd UWydoTaTOU TinTwWY Kai 
emi TKApPOTATOY Kal GUBAVTATOV, TOUT KiVdUVOS 
TO GaTéov payiwai te Kal dPracOiwat cai éow 
éodhracbirar ex Ths puatos Ths éwutod: 7@ 68 €& 
toomécov paAXov Ywplov wintostt Kat emt parOa- 
£ e a“ s . ? 4 a ? 
KOTEpOY, Hagov Tabra muayer TO daTEoY 1) OK 
dv mado. onda oé é €omintovta és TP epariy 
Berea TITpwWoKEL TMpos TO oaTéov Kai avTo TO 
baTéor, TO amo wprordrou €umeg ov Kab HKLTTA 
e& isomédou, KQL OKANPOT TaTOv Te dja Kal GpPrv- 
TuToV Kat BapvtTatov, Kai Heiata Koddov Kal 
1 Lobeck considers the last two words superfluous, but 
they are in all MSs, 
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distinguish by the patient’s report whether the 
skull has or has not suffered in these ways. Then 
test the matter by reasoning and examination, avoid- 
ing the probe; for probing does not prove whether 
the bone has or has not. suffered one of these evils, 
and what is the result. What probing proves is 
the existence of a hedra or weapon mark, or whether 
the skull has a contused fracture with depression, 
or is badly broken, things which are also clearly 
obvious to ocular inspection. 

XI. The skull suffers invisible and visible fractures, 
invisible and visible contusions, and contused fracture 
with depression from its natural place, especially when 
one person is deliberately and wilfully wounded by an- 
other, rather than when the wound is unintentional ; 
when the missile or the blow, whichever it be. 
comes from above rather than from level ground ; 
when the weapon, whether used to throw. or 
strike, is in full control, and when a stronger man 
wounds a weaker. As to those who are wounded 
about the skull or in the skull itself by falling, he 
who falls from a very great height upon something 
very hard and blunt is likely to get his skull baker 
or ‘contused, « or to have a eointased fracture with 
depression; while if a man falls from amore level 
ground on to something rather soft, his skull suffers 
leceai in this way, or notat all. As to missile weapons 
which wound the parts about the skull or the skull 
itself. a thing will fracture or contuse the bone in 
proportion as it falls from a great height rather than 
the level, aud is very hard as well as blunt. and 


1 Adams’ ‘if the instrument be of a powerful nature” 
seems hardly correct. 





* erpwsev; Pq. text obscure. 
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Hxeota o€0 Kal parOaxor, totTo av pike TO 
doTéov Kai prdoerev. 

Kal padscta ye tadta mdoyew Td doTéov 
xivduvos, oréTay tadta Te yirntat Kat és iO 
TpwOh Kal KaT avTiov yevytae TO OcTéov Tob 
BéXeos, iW Te TANYA éx Xetpos Wy te BrVOF ty 
Té TL euTeon avT@® Kal iy avros KaTAT ET Ov 
tTpwbh Kal omwaotv tpwlels kat avtioy yevo- 
bévov Tod datéov 7H Béde. Ta S és WrdrytoV 
Tov odatéov Tapacupavta Berea Hooov Kal 
piyyvuce TO daTéov Kal pra Kat éow copra, 
Ky Prod} 70 oaréov THS gapKos: ema yap 
TOV TPWLAT@Y TOV OTH TPMOEVTM@Y OUSE Yridov- 
Tat TO daTéov THs capKos. Tov be Bédr\ewv 
piyvuct pddiota TO dotéov Tas Te davepas 
poypas Kal Tas adaveas Kal pra Te Kal 
copra gow éx THs puavos Tis EwuTtod To datéov 
Ta oTpoyyvaa Te Kal Tepipepéa Kal aprictopa, 
apBr€a te éovta nai Bapéa nai oxdnpa? «al THY 
odpka Tavta pAG Te Kai TéwEtpav Tovel Kal KOTTEL 
Kai Ta Edxea yiverar TO TeV ToLovTwY BEedéwr, 
é Te TWRaytov Kal ev KUKA UTOKOINA, Kal braTTUa 
Te pdddrov yivetat Kai bypa €or Kal emt 
méova xpovov rabaiperat avaryen yap Tas 
Tapas Tas pracbeicas Kal KoTreloas 7 voV yevo- 
pévas EK TAIVAL. Ta 6€ BéXca Ta mT popajxea 
éml TOAD AeTTA eovTa Kal ofa Kal xovpa, TP TE 
gapKa Siatapver padrov 1) PAA Kal 7d dotéov 
@oavuTws? Kai eSpye HEV éurrote’ avo Kab bta- 
Koray '—biaxom)) yap kal & pr) TOUT OV éort—gnra 
6€ ov para 76 datéor Ta ToiadTa Bérea ovdé 
pyyvuow ove ex ths pvovos éaw éoprd. 
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heavy—in other words, the least light, sharp, and 
soft. 

And the skull is especially likely to suffer this 
when the wound happens in those circumstances, 
and is perpendicular, the skull being directly op- 
posed to the weapon, whether the agent be a blow 
or missile or something falling on the patient, or 
the patient falling himself, or being wounded in any 
way whatsoever, so long as the bone is at right 
angles to the weapon. When weapons graze the 
skull obliquely, they are less apt to cause fracture, or 
contusion, or contused fracture with depression, even 
if the bone is denuded; for in some wounds of this 
kind the bone is not even denuded of flesh. Those 
weapons which especially cause visible and invisible 
fractures, and contuse and crush in the bone out of 
its natural place, are rounded, smooth-surfaced, 
blunt, heavy and hard. These contuse the scalp, and 
pound it to a pulp. The wounds caused by such 
weapons become undermined both at the side and all 
round, and more likely to suppurate; they are moist 
and take long to cleanse, for the crushed and pounded 
tissue must necessarily become pus and slough away, 
Elongated weapons being usually slender, sharp and 
light, ent through the flesh rather than bruise it, and 
likewise the skull; they make a fedra in it and a 
cleaving! (for cleft is the same as hedra), hut such 
weapons do not readily contuse the bone or break 
it, or crush it inwards out of its place. 


1 Or, ‘It leaves a hedra while cleaving.” 





1 In these words air) refers to daréov, daxdpav to Bédrca 
(BéAos). Eri, 
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“AAG xpi mT pos. TH Oper 7H éwuTod, 6 Te 
ay oot paivyrar év 7@ dare, kat epwrna ww 
motcOat wavtTwy TovTwY. TOU yap BaAXOP TE 
Kal hooov tpwhévtos Tadra éoTs onueia, cal iy 
6 Tpodets xapod}) Kal oKxoTos TwepexvOy Kal av 
Stvas é eX Kal wéon. 

X11. ‘Ovdray 68 tbyn Wirkwbey 76 datéov Tis 
oapkos Umo Tov Bédeos, Kal TUYY KAT abTas TAS 
padas yevouevov TO Edxos, YaAETOr yiveTar Kai 
THY Edpny Tov BéXeEos ppioacbat Ty év TO 
adh daTe@ pavephy yeromerny, eit’ ever rey ép 
TO Oo TED elite pay éveotiy, Kal iv TUXN yevopevn n 
eBpn eV AUTHaL THIEL bapjow. ovy«hemrer t yap 
aut 1) pad TpnxuvTépy eovaa Tov aAov doTEou, 
Kal ov deddyrov 6 Tt TE AUTO pagdy éote Kal 6 TE 
Tov BéXeos pn, hwy py KapTa peyary) yevynrar 4 
&py. Tpooyiverat dé Kat pees TH oy as emt 
TO OND 7h év That padhae yevopery,? Kat yiverat 
Kat aut a pages Naretwrépi) dpicacbat, eppeo- 
yoros Tob baTéou, bd Tobro ove aT avriy THY 
papi 3 pies yiverat, Jy pyyvurat, ws emt TO 
mov: €Toipov yap TauTy pyyvuabat TO doTéov 
Kal drayaray dia thy adoGeveiny Tis pvavos Tod 
datéov TavTn Kai bea THY apatoTyta, Kai by ate 
Tis paps étotpns éeovans pyyvucbat Kat dia- 
yahdv. ta 6€ adda doTéa Ta TEpeyorTAa THY 
padny péver dppayéa, 6Tt iayupdrepa ate THs 
pag fy. » O€ pigs KATA TI papi ryevomevn 
Kal draychacts eore THS pads, Kal ppioacbat 
ovK EU mapys, oure el? amo eps _ 700 BéXeos 
yevomenns &v 7H pabh, emetdav payh Kab diaya- 
Adon, oUTE iy praclevtos TOD daTEOV KATA TAS 
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Now, besides your own inspection of what you 
may see in the bone, inquiry should be made into 
all these things, for they are indications of the 
greater or less gravity of the wound, also as to 
whether the patient was stupefied and plunged in 
darkness, or had vertigo and fell down 

XE. Whenever the skull happens to be laid bare 
of flesh by the weapon, and the wound happens to 
occur just at the sutures, it becomes difficult to make 
an assertion as to the presence or absence of a 
weapon hedra in the bone which would be obvious in 
another part, especially if the edra happens to come 
in the sutures themselves. For the suture itself 
being more uneven than the rest of the skull is 
deceptive, and it is not very clear which part is 
suture and which hedra, unless the hedra is very 
large. As a rule, too, fracture accompanies the 
hedra when it occurs in the sutures, and the fracture 
itself is harder to make out—though the bone is 
broken—for this reason, viz. that when there is a 
break it comes, as a rule, just in the suture. For 
the skull here is readily fractured or comes apart 
owing to the natural weakness of the bone in this 
place, and because of its porosity. Besides, the 
suture as such is ready to rupture and come apart, 
but the bones containing it remain unbroken because 
they are stronger than the suture. Fracture occur- 
ring in a suture includes a giving way of the suturc, 
and it is not easy to make out w hether the br eaking 
and coming ‘pe follows a weapon Aedra occurring in 
the suture, or whether it is after contuston of the 





1 Scaliger’s emendation for cupBdéret, confirmed by Lb. 
(guvkAen7n). 
Mairiow . 6. yeyropevijot Pq. 3 iy, 
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capKas, payn Kab diaydracy GAN éoTt XareTro- 
TEpov ppdcacbat THY amo (THs prdavos porypiy. 
TVYKETTOVEL yap THY yvOuNny Kab TH dypoy TOU 
intpod avral ai papal porypoedées parvopevat 
Kal TPNXUTEPAL coboat Tov dddov daTéoU, OTL pi) 
iaxupes Siexomy Kal Stexddacev™ Staxomn &é cal 
espn TWUTOV EOTW. ara xpys el xara Tas paas 
76 TpoLa yévotTo Kat m pos ye TO daréov Kal és 76 
daréov ornpitece 70 BéXos, TpoaéxovTa Tov voov 
dveupio xe 5 Te ay met ovOn 70 datéov. ams yap 
igwp Te Beréwv 79 péyeBos Kal opfoiwy rai TOAAGt 

Te €MLaccover, Kal opoies Te Tpwbets Kai TONG 2 
Hooov, TOAD péLov éextHaaTo Td KaKov év 1 


40 oaTéw 0 és Tas padas beEduevos TO Bédos 4 0 pH 


44 


10 


és Tas padas deEduevos. «ai TovTwy Ta TOAAG 

, a > > 2 A + ‘ XN ¢ \ 
mpiea Gar det: GAN ob Kp avtas Tas papas 
mpletv, arn’ drroxwpicavra ev TO WANaLOY daTéw 
THY mplow Totetabat, Hy mpins. 

XU. Tept 8€ Ljoeos Tpoctov Tap ev TH xeparh 
Kal ores xp? éfeheyxew Tas Ta@as Tas ev TO 
oa Téw yevopevas Tas py pavepds, &8é poe Soxet- 
Edxos ev TH EOIN ovxpH Téyyeev ovdevi, o06E oiVm, 
ddrwos hetata® ovoe Katamddacet, ovee HoT® 
THY inow moveia Pat, avo emi Seiv xp? Enos € ev Th 
Keharh, Ww un ev TR peTw@T@ 7) TO EdKOS, 1) ev TO 
Wit Tov TPLY@Y, 1) wepl THY dppuv Kal TOP 
= , > n \ r A e- 
obGarpor. évtav0a Sé ywvopeva ta EXxEa KaTa- 
Wrdowos Kal émedéaros paddrov KéXpHTas t) Tov 


1 roAAdy. 

2 road. 

3 GAN’ ds hxora Pq., but with less support from MSS. or the 
context. 
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skull and flesh that it breaks and comes apart. 
Still, the fracture that follows contusion is harder to 
make out. For the sutures themselves, having a 
fracture-like appearance, and being more uneven 
than the rest of the skull, deceive the mind and eye 
of the physician, when not violently cleft or gaping 
—cleft and hedra are the same.!_ Now, if the wound 
is at the sutures, and the weapon penetrated the 
parts about the bone, and to the bone, you should 
devote your attention to finding out what injury the 
bone has suffered. Fora person wounded by weapons 
of equal, similar or much less size to a similar or 
much less extent suffers far greater mischief in his 
skull if he receives the weapon at the sutures than 
when it is not so received, and the majority of these 
cases require trephining. You should not, however, 
trephine the sutures themselves, but, leaving an 
interval, operate on the adjacent part of the bone, if 
you do trephine. 

XIII. The following is my view of the treatment 
of wounds in the head, and the way to discover 
affections of the skull which are not manifest. A 
lesion? in the head should not be moistened with 
anything, not even wine, much less anything else,3 
nor should the treatment include plasters or plugging, 
nor ought one to bandage a lesion in the head, unless 
it is on the forehead or in the part devoid of hair, or 
about the eyebrow or eye. Wounds occurring here 
are more suited to plasters and bandaging than those 

1 Surely an insertion. 

2 édxos is defined by Galen as “a lesion of continuity in the 
soft parts.” The “wound,” therefore, concerns the scalp 
only. 

Or, reading @AA’ as ijmcora ‘except the least possible,” 
but the ‘‘correction” seems needless, 
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NEPI TON EN KE®AAHT TPOQMATON 


arr0Gt TIS. xeparis Tis adArNS* _TEPLEXEL yap 
7 cepary 7 addy TO pereomoy may éx 6€ TOV 
TeprexovTwr Ta EAKea, Kal év Tw ay B Ta Enea, 
preypaiver Kat emavoldiaKeTat 8’ Ai MaTOS erep- 
por. xpr 6é oddé Ta év TO Meraom dua TavTos 
Tou Xpovov Katat\dooew Kal émedely, arXn 
érevday Tavontat preypaivorta, kal TO oldnpa 
KaTaarh Tavoacbat KataTAdocovta Kal étre- 
Séovras év 6€ TH ANH ceparh éXKOS ouTe poroby 
XPM» ovTe KataTAdaoe OT enidetv, eb uy Kal 
TOmAS S€oeTO. 

Teépveww bé xen TOV edn eon TOY év xepary 
yevouevor, kal év T@ METOTO, dmrou ap 70 pep 
dotéoy Yidov 7 THS TapKos, Kal Sox Te civos 
éyew vid tov Bédeos, Ta bé EXxEea 7) (kava TO 
BéeyeOos Tod yujxeos Kal ths ebpitntos és THY 
axéwiy Tov dortéou, ef Te wétovOEY VT TOU BéXeas 
Kaxkov Kal omotov Tt merovde, Kat omoaor pev 9 
oapé népracrat ral TO daréov exet Te gives, Kab 
8 aire €L ages Té eore TO doréor ure TOU Béeos 
Kai unde méovde xaxor, cal és THy inow, oroins 
TWVOS Seira 76 te Edxos T} Te oapé Kal y mad 
Too oa réou" TH - Toatra Tay EXKEWY Topips 
detrat, kat Otavt pév TO dotéov WitwOh Tihs 
TapKos, irdKotha 6é 9 és TAdiryLov émt mor 
eravatapuvey TO Kotor, omou BY ev yepes 7 
pappaca abixérbat, oTol@ av Tit xpy" wal Ta 
KuKoTEpEa Tay édxéou Kat UmoKoiha émt woAv 
Kat Ta TolauTa ETAVATULVOV TOV KUKAOV buy} 
KaTa yihxos, os médveevy @vpwmos, paxpov 
Motel TO EXKOS. 

Tdpvovte 6€ Keparyy, Ta per Gra THs 
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elsewhere in the head, for the rest of the head 
surrounds the whole forehead, and it is from the 
surrounding parts that lesions, wherever they may 
be, get inflamed and swollen by afflux of blood. 
Not even on the forehead should you use plasters 
and bandaging all the time, but when inflammation 
ceases and the swelling subsides, stop plasters and 
bandaging. On the rest of the head you should not 
plug, plaster, or bandage a wound unless incision is 
also required. 

One should incise wounds occurring in the head 
and forehead where the bone is laid bare and seems 
to be in some way injured by the weapon, while the 
wounds are not long and broad enough for inspection 
of the bone, to see whether it has suffered any harm 
from the weapon, the nature of the injury and extent of 
the contusion of the flesh and any lesion of the bone, 
or, on the other hand, whether the bone is uninjured 
by the weapon, and has suffered no harm; also, as 
regards treatment to see what the wound requires, 
both as regards the flesh and the bone lesion. These 
are the kinds of wounds that require incision. When 
the skull is laid bare and there is considerable 
undermining on one side, open out by incision the 
hollow part where it is not easy for the suitable 
remedy to penetrate. In the case of circular 
wounds which are undermined to a considerable 
extent, open these out also by a double incision 
up and down as regards the patient | so as to make 
the wound a long one. 

Incisions may be safely made by the surgeon in 


1 7.e. at opposite sides of the wound above and below. 





lay pev Py 
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Keparts aopareiny éyet Tayvopeva’ o Sé Kpota- 
pos, Kat dvwbev éts Tov KpoTdpov, Kata THY 
pr<Ba TP bea Tob xporddou pepomerny, TOTO 
be 70 Xeoptov BY Tapvewy, oT ag Mos yap emidap- 
Baver tov THnDEv TO" Kal dy bev én dpra Tepe 
TpnOh xpoTadov,» Ta emt deEta 6 oT AT HOS emudap- 
Raver, ay éé emt Ta SeEsa TunOH KpoTapov, Ta 
er diptaTepa 6 OTT LOS émdap Paver. | 

XIV. “Orav otvy tapvns EdKkos év Kxepary 
oaTéou eivexa TIS capKos eyo pevou, Gérov 
eidevar el Th éxee TO daréov Kanov ond Tou BéXeos 
h wal ove eye, Tapvew xPI TO péyebos THY 
arechyy,® oTocn av dong amoxpivat. TEPVOVTA 
bé xP?) dwacteihar Thy oupKa «m0 Tob doréov 7 
Tpos TH pejvuyye Kal mpos T@ doTéw Téepuxer, 
éretta Siapot@cat TO EAKos TAY poTe, baTLs av 
eupvrarov TO Eros mapefe és THY vorepainn ou 
axle Tove" poTdcavTa dé KaTaT rag pare 
XpioOas 6 OT Oop Cy ep ypovor Kat 7@ OTe, ae 
éx dem Tov arhiror, ép oer bé paocet, eer 6 é 
ral yMaxpnv TOLELY WS pariota. Th O€ v voTe- 
pain 7wépn, ererday eens Tov HOTOY, kaTidov TO 
daréov & Tt rrémovder, éav py cot kaTapavis 

7) Tp@cts, orroin tis éorw ev TO OOTEM, bade 
Seaywvdonys el TE TL exer TO doTéoY KaKOY év 
éwuT@, } Kal ovK EXE, To 8é BéXos S0xH agene- 
abat és 76 doreov Kal civacbat, emefvew KPH TO 
Evoriipe Kata Babos Kal KaTa Biycos Tob iO peo- 
TOU @S Te pure, Kat aides émixdpo tov TO doréov 
Tov pykiwov eivexa Tov apavéewy idely Kai THs 

Lévy rd... Kpotapm also below év rp em) Seba tyundi 
xpotapy, Kw. 
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any other part of the head, but he should not incise 
the temple, or the part above it in the region 
traversed by the temporal blood-vessel, for spasm 
seizes the patient. And if incision of the temple is 
made on the left, spasm seizes the parts on the 
right, while if the incision is on the right, spasm 
seizes the parts on the left. 

XIV. When, therefore, you incise a head wound 
because the bone is denuded, and you want to know 
whether it has, or has not, suffered any injury from 
the weapon, the size of the open wound should be such 
as seems fully sutlicient. When operating you should 
detach the scalp from the skull where it is adherent 
to the membrane! and to the bone, ‘Then plug the 
whole wound with lint, so that next day it will 
present the widest possible lesion of continuity with 
least pain. When plugging use a plaster of dough 
from fine barley meal to be kept on as long as the 
lint. Knead it up with vinegar and boil, making it 
as glutinous as possible. Next day, when you take 
out the lint, if, on looking to see what the bone has 
suffered, the nature of the lesion is not clear, and 
you cannot even see whether the skull has anything 
wrong with it, yet the weapon seems to have 
reached and damaged the bone, you should scrape 
down into it with a raspatory, both up and down as 
regards the patient, and again transversely so as to 
get a view of latent fractures and contusion which 


' Vidius suggests that this refers to the connections 
between pericranium and dnra mater at the sutures Celsus 
scems to trauslale ‘‘membranula quae sub eute, calvariam 
cingit.” VIIL 4. 


eS eM a 
2 tonqv, Kw’s conjecture, 
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prdatos etvexa THs apavéos THS ODK eo properys 
éow éx THs pvoros THS Keparss ToD ddrou 6 doTéov. 
eFeneyxeu yap Evous para 70 KaKOY, ay pay Kal 
dddws xaTapavees & EWOW AUTAL Al i maar ai éodoat 
év To doTew [rod Béreos]1 Kat iy eSpyv idns é év 
TO date Tob Bereos, émeEvew xp? aut ip Te Tp 
E&pny Kal Ta Te plexovTa avr oaréa, fay TON- 
Aaxes TH &py mpoo year pecs Kal bracts, 7 
povn prdots, Ererta rAavOdvy od Katadpavéa 
éovTa. 

*Emeday 6€ Evons Td datéov TO Evoriipe, fy 
ev b0Kh és tplow diprjcery } TpaaLs TOD og Téov, 
mle Npy, Kat Tas Tpets Hyépas py bmepBarrew 
am piwtov, ann’ ép TavTyat Tpiew, addws Te Kal 
TS Geppiis @ Bons, ay é& &pXis, AauSduns TO inpa. 

“Hy 6é Vronrevns Bev TO OoTEéoY epparyerat H 
meprdobar, i) y dpuporepa TavtTa, TEX palpopevos Ort 
ioxupas TETpoTaL éx TOV Aoyau TOU Tpopartion, 
Kal Ore ve ta XupoTépov Tob Tp@Tavros, ay ETEpos 
op érépou TpwO 7}, Kal 70 Bédos dT @ érpoOn, 
OTL TOV Kaxoupyov Beréwv iy, émerra Tov 
avépwmov 6ts dives te EtaBe Kat oxdtos, Kal 
éxapodn Kal Katémecev’ TovtTwr b€ ovTw yevopé- 
vov, iy py Siayiweoknys e Eppwye TO G07 ov 4 
wépractat, i) Kal dudotepa TadTa, pte dAdws 2 
opewv SUvy, det by eri TO daTéov TO THKTOV TO 
perapratoy sevaas,? Ta MErovE pappaxe ™® 
THKOMEv@ GTEtraL* TO Eos, vrotelvas b0dviop 
> id , 5 nd 
édaio TeyEas:® cita katatracas TH pdty értdh- 
Cal. THOSE VoTEpaly dwoAVEAS, EKKADH AS TO EAKOS 
emikicat. Kat Hv pip a bytés, GAN eppwyn wal 

1 Omit B. Kw. 3 gaws Pq. 3 SevoarTa. 
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is latent because the rest of the bone is not crushed 
in out of its natural position, For rasping shows up 
the mischief well, even if these lesions though existing 
in the bone are not otherwise manifest. And if you 
see a weapon hedra in the bone, you should serape 
the kedra itself and the bone containing it, in case, 
as often happens, fissure with contusion or contusion 
alone accompanies the hedra, and not being well 
marked, is overlooked. 

When you serape the bone with the raspatory, if 
the skull lesion seems to be a case for trephining, you 
should operate and not leave the patient untrephined 
till after the three days, but trephine in this period, 
especially in the hot season, if you take on the 
treatment from the first. 

Should you suspect the skull to be fractured or 
contused or both, judging from the paticnt’s account 
that the blow was severe and inflicted by a stronger 
person—if he was struck by someone else-and that 
the instrument with which he was wounded was of a 
dangerous kind; farther, that the man suffered 
vertigo and loss of sight, was stunned and fell down : 
in such circumstances if you cannot otherwise dis- 
tinguish by inspeetion whether the skull is fractured 
or contused or even both, then you must drop on 
the bone the very black solution, anoint the wound 
with the dissolved black drug, putting linen on it 
and moisten with oil, and then apply the barley- 
meal plaster and bandage. Next day, having 
opened and cleansed the wound, scrape further, 
and, if it is not sound but fractured and contused, 





4 Difficult text. oretAas = superteyere, tnungere. 
® TeyEau 
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mepdac pévov a, TO pay adXo éoras daotéov NeuKOY 
emeEvopevov" q 8é p port Kal % prdors, xaTata~ 
KEVTOS Tov dappdxou, SeEapern TO pdppaxov és 
éouTiy péXav éov, éorat pédatva é €v NEUKO TO daréw 
TO GAXRM. GAA Xp) adOis THY Poypay Tavrny 
pavetcav pérawav éwvEverr Kata Bdbos kal Hy 
pev éxtEder [Thy poypyy tadtyy daveicay perat- 
vav]1 é€érns xal addavéa roijons, Prados pev 
yeyevntas Tov Gatéov i padXov 7 Haoocov, Ares 
mepléppnte Kai Tay poypny THY adanabeicav ve 
Tov Evoriipos: hooov de goBepor Kal haocov av 
mpiypa am avrijs yevorto apaviabeians THS 
poypnis. hv 6 cata BaBos 7 7 ral it) eO&Ay eftévat 
éruEvopevn, dgjier és mpiow » Toaurn ovppopr}. 

XV. VAAAG YX pt) mpicavra Ta ova intpevew 
Td Edxos. purdoceobat 6é xPa Srws p41} tm 
Kanov arrohavay TO daréov am Tis TapKos, 
ip KaK@s intpevntat. éoTém yap Kal remptc- 
péve Kat arog ampiate epiopere (8, kal? 
Drytet dé éovte ral exovtt TL olVvos oro Tod Béreos, 
Soxéovte &é drycet elvat, xivduves éote MaADov 
baromvov yevéoOat, hv Kai dros py pérrn, Iv 
Kal % oapE % meptéxovoa TO datéoy KaKes 
Oeparrevntar, Kal pdreywaivyn te Kal repiodiy- 
yntat mupeT ades yap ylveras kal wonddod 
proypod wréov' Kal by) To Oatéov éx Tay 
meplexovoov capKeov és éw@UTO Géppny TE Kal 
proypov kal dpadov | euro. Kal opuypor, Kal 
omoaa TEP y oapé ever Kana év éwuTh, Kal ex 
TovTwy woes Urdmvov yiverat. «kaxov bé Kat 
bypiy Te elvas Thy capka év TO Edrxee xal 

1 Probably a gloss: many codd. and editt. omit. 
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the rest of the bone will be white after scraping, 
but the fracture and contusion will have absorbed 
the dissolved drug and will be black in the white 
bone. You should again scrape down into this 
fracture which shows black, and if on further 
scraping [this fracture which shows black] you clear 
it away and make it invisible, there has been more 
or less contusion of the bone, which also produced 
the fracture now abolished by the raspatory, but it 
is less formidable and less danger will result from it 
now the fracture has disappeared. Should it go 
deep and refuse to disappear when scraped, such an 
accident is a case for trephining. 

XV. After the operation you should use the other 
treatment requisite for the wound.! You should guard 
against any mischief spreading from the tissues to 
the skull owing to improper treatment. For when 
the bone is trephined or otherwise denuded without 
trephining—whether really sound, or injured in 
some way by the weapon though apparently sound 
—there is greater risk of suppuration, even if it 
would not otherwise occur, if the flesh about the 
bone receives improper treatment and gets inflamed 
and strangulated. For a sort of fever occurs in it, 
and it becomes full of burning heat, and finally the 
bone draws into itself heat and inflammation from 
the tissues about it, also irritation and throbbing, 
and everything bad which the flesh already con- 
tains, and so it becomes purulent. It is also bad 
for the tissues in the wound to be moist and 


1 Vidius: ‘cetera facienda sunt quae ulceris curatio 
postulat.” 





2 axploty €, xal B.Kw. ; the rest omit, 5 otitws, 
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puddoar Kal én ToXRov Xpovov cabaipea bac: 
aAra XPT) Sidmrvov pev ToLhoat To &AKos ws 
TaxLora obt@ yap ay imate preypaivor Ta 
TMEpLeXovTE 70 Edxos ral TaXLoT’ ay xabapov 
a avayKn yap eyee Tas wapKas TAS Korreiaas 
KO pracbeiaas utd Tov Béde0s, bromvOUS 
oon exTanial. éredav 6é KalapOh, 
Enpotepov xP? iver Bau TO &XKos" otire@ yap 
av Taxlora oryees yevorro, Enpijs oapKos Brao- 
Tovans Kal py wypis, Kal otws ove ay 
Umepoapaijacte TO érKos. 0 O€ avros Noyos 
Kar barép | TAS pajveryyos THS rept TOY eyxéparor 
ay wyep aurixa exrpiaas TO dar éov Kal adehov 
amo THS papeyyos piraons auTyp, cabapiy xp? 
ToLno at os TaXLO TE Kai Enpiy, ws pn emt 
moNoy Xpovor bypiy éovaa puey Te Kal Eaipytav? 
TovTwy yap ovTw yivonévevr caTivar adbtip 
kivdvvos. 

XVI. ’Ooréov 5 6 te 84 drootivas bet ard 
Tov dAov daréov, édxeos év xeparh yevoper'on, 
&pns Te dovans Tod Bédeos ev TH daTe@, i 
Gdros ert TOND prodevros Tod © datéou, 
agiataras emt mond eEarpov yevopevov. “avaty- 
paiverat yap TO aipa éx tod datéou bro TE TOU 
xpovou wal bro pappaKar Tov Trelo TOY. Tda- 
Nara Oa av amoorain, el Ths TO Erxos os TAXLOTA 
xabijpas Enpatvor TO Noerrov 76 Te &xos., Kal 70 
dotéov, Kab TO mélov Kal TO. hooov. TA .yap 
Tayisra aroFnpavOey Kai atroatpaxwbev TovT@ 
pdduata apiotatat dd Tod dANGU daTéov Tod 


1 rept, 
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macerated, and to take a long time to clean up. You 
should rather make the wound suppurate as quickly 
as possible ; for thus the parts about it will be least 
inflamed and it will be most rapidly cleansed; 
for the tissues that are pounded and contused by 
the weapon must necessarily become purulent and 
slough away. When the wound is cleansed it 
should get rather dry, for so it will soonest become 
aealthy, the growing tissue! being dry and not 
moist, and thus the wound will have no exuberance 
of flesh. The same principle applies to the mem- 
brane covering the brain, For if you trephine at once 
and by taking away the bone denude this mem- 
brane, you should make it clean and dry as soon as 
possible, lest by being moist a long time it should 
fungate and swell up, for in such circumstances 
there is risk of its becoming putrid. 

AVI. Any bone which is bound to separate from 
the rest, when a wound has occurred in the head 
and there is a weapon hedra in the skull, or when 
the bone is otherwise extensively denuded, usually 
separates after becoming bloodless, for the blood 
in the bone is dried up both by time and by most 
applications. The separation would occur most 
rapidly if, after cleansing the wound as soon as 
possible, one should next dry both the wound 
and the bone whether larger or smaller. For what 
is soonest dried up aud made like a potsherd, 
thereby most readily separates from the rest of 
the bone which is full of blood and life, having 


Our ‘granulation tissue.” 





2 etepizat 
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evaipov TE Kat Savros, aro éFa:pov Te yevopevov 
wat Enpov [TO evaipw Kal Sovee para apiotarat]. : 

XVIT. “Oca 6é tTav dotéwr eoprarar é éow éx 
TRS duotos Tis éwuTa@yv, KaTappayévta 7 Kal 
Staxomevta wave evpéa, dxwwduvorepa Ta TOLADTA 
yiveras, emp 7 pipvoyE b vyeys r Kat 7a méoae 
poyujory eoxatappayerta Kat euputépnow ers 
dxwduvdrepa Kab eUpapésrepa és Ty adbatpecty 
yiveTat. Kal ov xP? aplew TOV TOLOVTWY OvdED, 
ovde xuvOuvevery Ta dared TreLpjLevov adarpety 
mpivy 3) avtopata éravin: eKos Tparov yana- 
cavros.® émavépyeTau Sé Ths TapKos bropuo- 
EVs oropverat be ex TAS Surhons Tob daréov 
Kal €x TOD vytéos, Ww 7 avwdev polpn TOU daTéov 
pouvn opaxedon. ota 8 av TaxtaTa a Te 
oapk UTopvotTo kat Braoravot Kal Ta daTéa 
évaviot, et Tis TO EXxos wS TayLoTA SedmvOP 
TOWaas cabapov Toujanta? Kal ay ba 
TavTos Tod baT Téov auch oo ai Moipar éopracdaow 
éow és Tip pojpeyya, H Te avo poipn Tod daréov 
ral 4 Kato, intpevovTe ooavTos 78 EXKos byes 
TAaXLOTA EaTal, Kal TA GoTéa TaYLOTA eTUvErcL 
Ta eopracbevta érw. 

XVIII. Tév 8& watstwv ta dotéa Kat errTO- 
Tepa dott Kul uarOaxwtepa Sta TovTO, OTe evat- 
potepa éott, kal Kotda xal onpayywbea Kal 
ovTe TuKva oUTE oTEped. Kal bro TMV Bedéwv 


1 Following Kw.’s reading and punctuation of this much 
controverted passage, Scaliger and others omit the last 
words. 

2 ««This passage is corrupt and depraved in all the 
examples.” Foés, 
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become itself bloodless and dry [it readily comes 
away from the vascular and living part]. 

XVII. Cases of contused fracture of the bones 
with depression when they are broken up and 
even eomminuted very widely, are less dangerous 
(than other injuries) if the covering of the brain 
is unharmed, and where the bones are broken in 
with many and rather wide fraetures they are still 
less dangerous, and are more readily removed. In 
such eases you should do no trephining, nor run 
risk in trying to remove bone fragments before they 
come up of their own aceord: they naturally eome 
up when there is a loosening.1 Now the frag- 
ments come up when the flesh grows from below, 
and it grows up from the diploé of the skull 
and its healthy part, if there is necrosis of the 
upper table of the skull only. Sueh upgrowth 
from below and burgeoning of the flesh will 
take place most rapidly if one brings the wound 
as soon as possible to suppuration and cleanses it. 
If the whole bone with both its “tables,” 2 both 
upper and lower, is contused inwards and depressed 
into the cerebral membrane, it is by the same 
treatment that the wound will heal soonest and 
the bone fragments that are erushed inwards come 
up most quickly, 

XVIIE. Phe (skull) bones of young children are 
thinner and softer because they contain more blood 
and are hollow and porous and neither dense nor 
hard, And when wounded by equal or weaker 

1 “ Subsidence of the swelling,” Adams, reading of5eos for 


eixds as Littreé. 
? Literally ‘ parts.” 
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HEP! TQN EN KE®AAHI TPQMATON 


iow TE éovTov ral da ever tépwr, Kal tpwbévtwy 
dpoiws Te Kal Hocor, TO TOU vEwrepou | maudtou 
Kal parXov Kal Gao cov VromviaKET aL i] 70 Tou 
mpeaurtépou, kal év érdooovt xorg Kal boa 
ay dros BOD arobareicbat éx Tov TP@"ATOS, 
0 VEWT Epos Tob mpea Burépov Baocov dmoXrurat. 

"AAA YPN, ay prwdh THS TapKOsS TO daTéor, 
mpooéxovta Tov voor, wetpia bas Stayereanew 
& Tt a) gore Toloty apGarpoiouy toeiv, Kal 
yorat et eppore TO daréov kal él méprag rat, 
7) Hovvor méprag rar, Kal €éi, epys “pevopennys 
Tou éreos, mpoaeore praots 7 poy 7), dupe 
TavTa. Kat my TL TOUTwY mémovOe To daTéov, 
adetr at Tov aipatos TpeTavTa TO daTéov oT HLKPO 
TpuTave, pudacodopmevov en ont you" AeTTOTEpOV 
yap 70 dotéov xal émimonatotepoy TOV véwy 4 
TOV m pea Butépoy. 

XIX. “Oates be pedret ex T power wv év KEepanrg 
arobvnoxev, kat py Svvatov avtov bya ryeve- 
aba: pnd codivat, éx Tavde TOY onpelwy Xp?) 
THY Stayer moteia Pat ToD péXXOPTOS cearoOy7}- 
oKELY, Kal mporeyew TO HéANOv éverOau. waa xet 
yep Tade OTOTAD Tus daTéov Karenyos 4 éppwryos 
4 Tephac evo, 4) oT your TpOTe KaTenyos 
evvoijaas audaptn, Kab payTe Evan pijTe mplon 
Mite Sedpevon, pate? 88 ws Dyeéos dvTos Tob 
datéov, Tpo Toy Teacepanaivera pepewv TupEeT os 
erouinperat, os én TOrU év Xemove, ev b€ TO Gépet 
peTa Tas EwTa neepas 6 muperos erirapBiver. Kal 
éwerday ToDTO yérNnTaL, TO EXKOS AY pooy yiveTat 

This fourth pire puzzles nearly all the translators, 
They leave it out. I follow Petrequin, ge69 6€ Litt. Erm, 
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weapons to a similar or less extent the skull of 
the younger child suppurates more readily and 
rapidly than that of the elder and for a shorter 
period,! and when they are going to die in any case 
from the wound, the younger perishes sooner than 
the elder. 

But if the bone is denuded of flesh you should 
devote your intelligence to trying to distinguish a 
thing which cannot be known by inspection— 
whether there is fracture and contusion of the skull 
or only contusion, and whether, if there is a 
weapon hedra, it is accompanied by contusion or 
fracture, or both of these. If the bone is injured 
in any of these ways, let blood by perforating 
with a small trepan, keeping a look-out .at short 
intervals? for in young subjects the skull is 
thinner and more on the surface? than in older 
persons. 

XIX. When anyone is going to die from wounds 
in the head, and it is impossible to make him 
well or even save his life, the following are the 
signs from which one should make the diagnosis 
of approaching death and foretell what. is going 
to happen. He has the following symptoms— 
when, after recognising that: the skull is injured, 
either broken or contused, or injured in some way, 
one makes a mistake and neither scrapes nor trephines 
as though it were not required, yet the bone is 
not sound, fever as a rule will seize the patient 
within fourteen days in winter, and in summer 
just after seven days. Wheu this occurs, the lesion 

1 So Petrequin, avoiding a tautology, 
” Ch. Oana cxomotijmevos, XXL, 
5 i.e. has less depth. 
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wal é& abtod ixwp pet o LK pos" Kal TO preypat- 
vov éxt Ounxey ef avtob: at Bry @bes 7 yiverat 

paiverar _Gaomep TapLXOS, Xpowny muppor, 
bromehior xal 76 daTéov opanendivery ea Ueaina 
dpxerat, Kal ryiverat TepKvoy Reiov dv,” Tedev- 
raee 6é érwx pov yevopevov ) éxXeveov. Srav 

oO 48 dmomvov q, emt TH yRoocon prveraivat 
yivovtal, Kal mapadpovéwy TeNEUTG. Kal omac pos 
emia Paver TOUS mreiaTous Ta érrl Odrepa Tov 
oapaTos" Ay pep év TO én dpiorepa TIS xepaniis 
én TO &dxos, Ta émt de Era Tob oepatos 0 
oTac pos AapBaver’ gp & év a7) emt deEud Tis 
cehaniis Xn TO Edeos, Ta én apirtepa Tob 
patos 6 oT aT 10s em hap Paver. elol 8’ o 
Kat arom ANKTOL yivovtat, wal ores ibddvvras 
mpo émTa 7ipEpov év Béper 3) i] Tecodpov cal Séxa 
ep Xeepeove dpuotws dé Ta, onpeta tabra onpaiver, 
Kat év mperBurépw éovte TS Tp@pate i) Kal év 
vewrepy. 

"AANA xP", ei évvoins Tov mupeTov emthapBa- 
vovTa Kat TOV ddAdov TE o npetov TOUT@ Tt poorye- 
vopevor, TW) Siar piBew, ava Tpioavra. To daTéov 
7 pos THY pee q xatafvoavra TO Evo rijpr— 
eUm platov * be yiverat «al ebEvorov—érevra Td 
ova. obras int pevewv Oras av dS0x5 ocvpdépery, 
Tpos TO yevOpevov ope. 

XX. “Orav & eri Tpapare év Keparn avO pa 
TOV a TET pLeopEvou q dm pewrov, eyrhopévov 6é 
ToD datéov, oldnpwa é emreyevnt ar épud pov Kal épuat- 
meratabes €y TO Tpos wr kat ev Toiow 
dpOarpotow dporépocaww TO ErEpe, Kai el Tes 
&NTOLTO TOD oldypATOS, dduv@ro, Kal mupeTos 
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gets a bad colour and a little ichor flows from it, 
the inflammation dies completely out of it, it gets 
macerated and looks like dried fish of a rather livid 
reddish colour. Necrosis of the bone then sets in, 
it gets dark coloured instead of white,! finally 
turning yellowish or dead white. When it has 
become purulent, blebs appear on the tongue and 
the patient dies delirious. Most cases have spasm 
of the parts on one side of the body; if the patient 
has the lesion on the left side of the head, spasm 
seizes the right side of the body; if he has the 
lesion on the right side of the head, spasm seizes 
the left side of the body. Some also become 
apoplectic and die in this state within seven days 
in summer and fourteen in winter. These symptoms 
have the same value both in an older and a younger 
patient. 

If, then, you recognise that fever is seizing upon 
a patient and that any of these symptoms accom- 
panies it, make no delay but, after trephining the 
bone down to the membrane, or scraping with 
the raspatory (for the bone becomes easy to saw 
or scrape), treat the case in future as may seem best 
in view of the circumstances. 

XX. When in case of a wound in the head, 
whether the patient has been trephined or not, 
the bone being denuded, there supervenes a red 
erysipelatous oedema of the face and one or both 
eyes and the oedema is painful when touched, 


1 Reading Aeucdv. Aetoy Pq. and codd. ‘* without ceasing to 
be smooth” (2). 





1So Kw. following Erotian and Archigenes. yAwxpades 
Pq. coda. 


* Aeuxby édv Kw. ete. a xamupdy. 
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WEPI TON EN KE®AAHI TPOMATON 


émikapBdvot Kai piyos, To 6€ EXxos avTO Te? 
ATO TIS gapKos KaNOS EX OL iSéa Oar Kal Tuo 
TOU OOTEOU, Kal TH TEPLEXOVTA TO éXKosS exou 
Karas, TAY TOD oldHpLATOS Tob ép Toran 
Kal GAnv dpaptaba pSepiay eX 70 olSypa 
Tis GdAns Siaitys, ToUTOU xP} THY KETO Kouddmy 
Uroxad pat pappanp é é Te Node ciryet® wal ovTH 
xatapBevtos, 6 6 Te TupeTos apinar Kal TO oldnua 
cabictatat ral vyens yivetat. TO 6é puppaxov 
xP?) dsd6vac 7 pos Ty Sivayuy Tov avOpwrTov oper, 
ws av éxn baxvos. 

XXI. epi 6€ wrpiotos, drav caTaraBy dvaynn 
mpioat dv0 pomov, ode yeveoa Kew. ap eg apxis 
Aa Baw TO inpa mpins, ov xpa ex plew TO daTéov 
7 pos THY pojpeyya auriKa ov yap ouppéper wi 
pypeyya yirny eva tod datéov éxt moby 
Ypovov canon abobcar, adda TEXEVTOC TN) eat 
dtewvdnaer.3 éote &€ cal Erepos «ivdvves, ay 
aurixa apaipys mpos THY pyre cam pias 76 
daTéor, Tpdoat év TO Pe T® TWpiove Thy 
pave a. adAa XP Tplovra, éreiday OXtyov 4 
mavu oé7 dtamempicbat, Kah 70 euviprae To 
ootéov, mavoac0at wpiovta, Kal éav éml Td 
auTopuToy aTooTivat TO ootéoy’ év yap TH bea- 
TplwT@® oatéw Kab emidereiwpevo THs mplaoros 
oux émuyévotto Kaxov ovdév, AETTOY Yap TO 
NewTropevon On yiverat. Ta dé Nowa lhabat ypy, 
ws av box} cuppépew TH erxer. 

1 ér:AauBarn. 2 +d re Reinhold. 

3 ganeioa Sientdnoey Scaliger ; but this is surgically the 


wrong order. Reinhold suggests Sveuddqoe nal rerevtaca 
éoanry. 
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and fever also seizes him with a rigor, but the 
lesion itself has a healthy appearance in the part 
affecting the sealp and skull, and the parts about 
the wound look healthy except for the oedema 
of the face, and the oedenia is not further eom- 
plicated by an error in regimen, in this case you 
should cleanse the bowel with a cholagogue, After 
such purging the fever departs, the oedema sub- 
sides and the patient gets well. In giving the drug 
you should have an eye to the patient's vigour, 
what strength he has. 

XXI. As to trephining when it is necessary to 
trephine a patient, keep the following in mind. 
If you operate after taking on the treatment from 
the beginning, you should not, in trephining 
remove the bone at onee down to the membrane, 
for it is not good for the membrane to be denuded 
of bone and exposed to morbid influences for a long 
time, or it may end by beeoming maeerated.} 
There is also another danger that, if you immediately 
remove the bone by trephining down to the mem- 
brane, you may, in operating, wound the membrane 
with the trephine. You should rather stop the 
operation when there is very little left to be sawn 
through, and the bone is movable; and allow it 
to separate of its own accord. For no harm will 
supervene i the trephined bone, or in the part left 
unsawn, since what remains is thin enough. For the 
rest the treatment shonld be such as may seem 
beneficial to the lesion, 


1 «* Geeomes maeerated, and finally putrefies.”  R, 





% GAlzov. 
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TIEP] TON EN KE®AAHI TPQMATON 


Iptovra be xen mua eSaupeiy TOV Tplova THS 
Geppacins elvexa tod datéov, Kab Bdare Puxeg 


20 évaTroBan TEL. Geppatvopevos yap vTO TH 


30 


Teptodov 6 mpi Kai TO ooréov exBeppatieoy 
Kat avaknpaivoy Kataxatet, Kal péCov TOLet 
dgiotactar 70 datéov TO meptexov Tp Tptow 
* dorov pérret igiotacbat. Kat yy avbtixa Bourn 
ext ptoar TO ™ pos THY pojveyya, éretta apeneiv 
TO oaréov, @cavTwas Xp} Tea TE éfarpely Tov 
mptova Kal évaroSan teu TO date TO Wux XPo. 

“Hy bé pry €E apyiis ap Bdoys TO inua, andra 
map’ dddov Tmapaceyn vorepivoy THs bjovos, 
7 plove xe” Napanr@ * éxmpiew pev avtixa Td 
doréor Tm pas THY papeyya, Gapuvee bé efarpedvta 
TOV m piova oxoreic Bat Kal dddos Kat 7H HAD 
méprE kata THY adov Tou Tplovos: Kal yap mohv 
Oaacov Sam pteras 70 daréov, jy bmoTvov Te eov 
On Kal dudrvov mptys, Kat TOAAAKES TvyXaveEl 
émumodaov éov TO doréov, adres até kal ip 
TAUVTH THS ceparts ue TO Tpe@pa 4 Tuyydver 
emTOTEpOY éoV 70 batéov a) WAaXvTEpor. ar 
purdocerbar XP?) OS pH} AdBns T po Baroy Tov 
mptova, arn’ orn Soxel maXiaTov etvat TO do Téor, 
és tobro aiet evotnptlev Tov Tptova, apie 
oKOTIOUpEVvOS, Kal mepiicbar a dvakwéov 70 do réov 
avaBarrew, aperov 6 Ta Nowra intpevewv os av 
Soxn ouppépev TO Edrnes [mpds TO yivdpevov 
épéor']. . 

Kat iy, €& apyfs XaBewv 76 inpa, adtixa BovrAy 
éxtpicas TO oatéov adereiy amd THS prypryyos, 
1 «Serra acutiori” Vidius. Cf. Galen’s Lexicon, 

2 Pq. omits, but see Kw.’s note. 
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While trephining, you should frequently take out 
the saw and plunge it into cold water to avoid 
heating the bone, for the saw gets heated by 
rotation, and by heating and drying the bone 
cauterises it and makes more of the bone around 
the trephined part come away than was going to 
do. If you want to trephine down to the membrane 
at onee, and then remove the bone, the trephine 
should in like manner be often taken out and 
plunged in eold water.? 

If you do not take on the cure from the be- 
ginning, but receive it from another, eoming late 
to the treatment, trephine the bone at once down 
to the membrane with a sharp-toothed trephine, 
taking it out frequently for inspection, and also 
examining with a probe around the traek of the 
saw. For the bone is much more quickly sawn 
throngh if you operate when it is already suppurating 
and full of pus; and the skull is often found to 
have no depth, especially if the wound happens 
to be in the part of the head where the bone 
inelines to be thin rather than thiek. You must 
be careful not to be heedless in placing the 
trephine, but always to fix it where the bone seems 
thickest. Examine often, and try by to-and-fro 
movements to lift up the bone; and, after removing 
it, treat the rest as may seem beneficial to the 
lesion [having regard to what has happened]. 

If you take on the case from the beginning, and 
want to trephine the bone at once completely and 
remove it from the membrane, you should likewise 


1 As we learn from Celsus, VIII. 3, and Weliodorus in 
Oribasius XLVI. 11, the trephine was rotated by a bow and 
cord, not by a handle as in modern times. 
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aravTos xen TuKeva TE oxomeiobar TH LAAN THY 

Tmeptvdov TOU mpiovos, Kai é> 76 maxuTatov alel 
50 Tov doTéov TOV mplova €’ empl Ce, Kal dvaxivéov 

Bovrea Cau adedeww 70 daréor. Ay Oe TpuTaven 

Xa Tpos TI Brviyya py adixveia Pat, dw €& 

apyiys AapBar wy TO inwa TpUT Gs, GXN’ emedemety 

Tob dotéov AeTTOV, @aTep Kal ev TH Tpioe 
55 yéypamrat 
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often examine the circular track of the saw with 
the probe, always fixing the trephine in’ the 
thickest part of the boue, and aim at getting it 
away by to-and-fro movements. If you use a 
perforating trepan, do not go down to the membrane, 
if you perforate on taking the case from the be- 
ginning; but leave a thin layer of bone, as was 
directed in trephining. 


5! 


INTRODUCTION 


Concerning Things in the Surgery—(wepi tov Kar’ 
intpetor) is, according to Galen, the full title for 
works of this kind, which were written by Diocles, 
Philotimus and Mantias as well as by Hippocrates. 
Our surviving sample has not only a mutilated 
heading, but contents which, as Galen admits, might 
be more accurately called for the most part, Notes 
on Bandaging. He thinks this incompleteness is 
perhaps due to its being intended for beginners, but 
recognises its need of a commentary many times 
longer than itself? 

It is a note book in which many things, gram- 
matical and didactic, are left to be understood and 
have been understood diversely by various commen- 
tators, while some remain unintelligible, requiring, 
as Galen says, a diviner rather than a commentator. 
The note book style is combined with a tautology 
which converts the whole into a curious mixture 
of brevity and repetition, due perhaps to insertion 
of comments into the text, or to another cause 
mentioned below. 

On account, probably, of its obscurity the work 
attracted as much attention in antiquity as did 
Wounds in the Head. All the chief Hippoeratic 
commentators from Bacchins (early in the third 
century 8c.) to Galen have dealt with it. Besides 
a long and careful exposition by Galen, a good deal 


1 XVITI(2). 629-682. 
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of the treatise is comprised in the preface to the 
Galenic work On Bandages, while the whole of the 
later treatise on that subject ascribed to him 
is taken from it and the commentary. Alinost all 
ancient authorities considered it “ genuine,” thongh 
Galen suggests that it was not intended for publiea- 
tion and may have first been given out by Thessalus, 
who, according to some, was its author, 

In modern times, Littré at first eonsidered it 
spurious, an analysis or abridgment of some lost 
work, just as Mochlicon is certamly abridged from 
Fractures—Joints, but he afterwards ch: inged “his mind 
for the following reasons :—It has a peculiar eon- 
nection with /vactures: Thus a statement in 
Fractures 1V ou the quantity of bandages is un- 
intelligible unless we know their length, and this 
is only given in Surgery X1I1; on the other hand “74” 
used to denote “rather than,” Surgery XIV, seems 
(as Galen had observed) addressed to persons who 
knew Fractures XXII, where the eontext shows that 
itmust have this sense. In Surgery XX, dz (and still 
more dre read by some) strongly suggests a note 
which the writer intends to enlarge upon. Littré 
concludes that Surgery is probably a “ canevas”’ or 
preliminary sketch for a larger work of the kind 
which has perished, though part of it survives in our 
Fractures, and sinee Surgery X1X almost repeats XV, 
there may have been two such preliminary OnHnES 
which have been imperfeetly contlated. We shall 
notice a similar duplication in Mochlicou. 

Littré, however, does not entirely reject the view 
that Surgery is a later abstract or eollection of 
memoranda from an earlier work ; and the philo- 
logical evidence is strongly on this side. 
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The verb 6pav is common, in fact reaches its 
highest frequency, in this treatise. “Depraved ” 
infinitives with accusative participles posing as second 
person imperatives also occur, e.g. LV (where the two 
are combined) XII, XXIV. We naturally look for 
some connection with the dpay (or middle) division of 
the books on Epidemics, and tind that the beginning 
of Epid. IV. 45 corresponds verbally with part of 
Surgery I and II. We conclude that the work 
probably belongs to the second Hippocratic genera- 
tion, may have been written by Thessalus son of 
Hippocrates, but can hardly have the same author 
as the great treatise Fractires—Joints. 

Galen! and Palladius? tell us that, according to 
some, “In the Surgery ”’ was the original title of the 
combined treatises Fractures—Joints, and this tradition 
may represent a truth. There was, perhaps, a great 
work on the surgery of the bones (of which we have 
fragments), and one or more abridgments of it, 
or possibly both an abridgment and a collection 
of memoranda in note-book style. Our Surgery 
would represent the beginning of the latter, our 
Mochlicon the end of the former, while the dupli- 
cations may be due to an imperfect mixture of 
the two. 

There are other curious resemblances between 
Surgery and Fractures. Thus, Surgery XVI seems 
condensed from Fractures 1V, but while the writer of 
the latter says he has only scen over-extension in the 
case of a child, the epitomist has “ over-extension is 
harmful except in children.” 


1 XVIII(2), 323, 
9 In, Hp. Fract. Preface. 
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Surgery XVIII corresponds to Fractures VI, but it is 
only by reference to the latter that we can discover 
that splints are to be applied on the seventh day, 
and not at the seventh dressing, which is the more 
natural translation. The writer was, perhaps, relying 
upon memory, but this appears to be further evidence 
that Surgery is a later epitome, not a preliminary 
outline. 
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KAT "IHTPEION 


I. *H Spore ) _Anopota, e& dpxis amo Tov 
peyla ton, ard TOV pyiotov, amo Tay TavTR 
TUVTOS YevorKopevoy, & wat (deity Kal Ovyeiv cal 
dKxoboa gore & Kat TH ower Kab 7H ap} Kat 
TH aKoh Kal TH pivt Kal TH yosry Kal TH oun 
éorw aicBéotaty a, ols yiwwoKopev, amacw 
éote yvevat. 

Il. Ta 6€ és Netpoupyiny Kar intpetov- 6 
aabevéwr, ry Spar, ot DrrypeTat, Ta goa, TO 
pas, Stroy Omrws: boa, oiaw, Smres,! omore TO 
Twa, TA dppera 3 xpovos, 6 TpoTros, 0 TOTS. 

III. ‘Oo Opav, 7 Kad yjpevos H éatéws, Up 
HET peas Tpos EwvTor, Tos TO Yeeprlouevor, pos 
THY avy. 

Abyis wey oby dv0 eidea, TO pep Koen, To 6é 
TEXV TOV" TO wep oop Kowvov ouK ep’ Hutv, TO bé 
TEXY TOV Kat ep iy. ov éxatépou diocal? 
XPUTLES, ) pos auyny om avyyy. or avyny 
bev obv ody Te 1) Xpijoes: Karapay)s Te 7) 
HeTplorys® Ta 6é pos avy, €K Tov Tapeouaéwov. 
ex TOY Tupupepove cov abyéwy mpos The Aaprrpo- 
TaTny Tpemew 76 xetpiCopevor, TANY omdoa 
rabetv det a opav aloxpor, obtw 66 Td peéy 
xerpefopevav évavtioy TH avyy, Tov 6€ xeepifovra 
evavTioy TH yelpiComevo, TAHY BITE pI) ETITKO- 


fs) és. But Galen read éxws twice (XVIII(2). 669). 


IN THE SURGERY 


I, [Examination: look for] what is like or unlike 
the normal, beginning with the most marked signs 
and those easiest to recognise, open to all kinds of 
investigation, which can be seen, touched and heard, 
which are open to all our senses, sight, touch, hear- 
ing, the nose, the tongue and the understanding, 
whieh can be known by all our sources of knowledge. 

Il. Operative requisitesin the surgery; the patient, 
the operator, assistants, instruments, the light, 
where and how placed; their number, which he uses 
how and when; the (patient’s?) person and the 
apparatus 5 time manner and place.+ 

IIL. The operator whether seated or standing 
should be placed conveniently to himself, to the 
part being operated upon and to the light. 

Now, there are two kinds of light, the ordinary and 
the artificial, and while the ordinary is not in our 
power the artificial is in our power. Each may be 
used in two ways, as direct light and as oblique 
light. Oblique light is rarely used, and the suitable 
amount? is obvious. With direct light, so far as 
available and beneficial, turn the part operated upon 
towards the brightest light—except such parts as 
should be unexposed and are indecent to look at— 
thus while the part operated upon faces the light, the 
surgeon faces the part, but not so as to overshadow 


1 « Part affected,” according to Galen: XVIII(2). 674. 
2 This is the usual meaning of petpidrns, See Mractures V. 
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Tale ota yap dv o pév Spav open, TO dé 
xeepelomevov aux Opto. 

I] pos éwutov 66, Kadnpeven pev modes és my 
avo iEw nar’ ido /_youvace: oudoTacw 6€ bALyov 
ovpPeBares. youvata 6é dvetépo BovBawvey 
oppor, Sidotacty 66, dryxeoveoy Bécee,+ Kah 
mapadécer Epatiov evoTtaréws, evxpivéws, lows, 
Opotes aryn@ow Opovoev. 

IIpos é€ TO xeepeCopevor, Tob Hey Tpore Kal 
eyes [épeov, Kal TOU avo Kal TOU KaTo, kar év0a 
4 éda 7) péoor. TOD pev Tporw kal eyyos Spuov, 
dyx@vas és pev TO mpoabev youvata py dpetBeuw, 
és 6€ TO dria Gev TAeupas: TOD O€ avw pi dvorépen 
pealwy dxpas, xelpas eeu" ToD o€ Kato, By 
KaT@TEpW ) Os TO otOos em youvaciy éyovta, 
xeipas dixpas exew éyyavious T pos Bpaxtovas. 
Ta pev KaTa pécov obras: Ta 6€ eva 7) évOa, 
py éEw tis ESpns, xara oyou bé THis emia tpopiys 
mpoaBarropevoy To capa, Kal TOU cwpatos TO 
epyalopevor. 

‘Eoredta bé, idety poev nat én apporépwv 
BeBadra €& taov Tey Too@V ans, dpav dé TO 
étépw éemiBeBOTa, pi) TO Kata Thy Spacav 
yetpa’ invos youvdtay? mpos BovBavas ws év 
édpn* Kal Ta dAXa Spa Ta avTa. 

0 éé Xetpelomevos 7 xerpilovre To @AX TOD 
THpATOS pepe Uarnpereire, } éotews 4 xabhjpevos 
 Keipevos, OTas* ay _pyiota & bee oxipa exer 
diaterH, Gurdocwy imoppvaw, vrooctacw, €x- 

1 ayxaow, Oéoet. 


* Omit Pq. Litt. and codd. : except Vv. 
3 bos: youvara Kw. tos yoovaros Littré. * os. 
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IN THE SURGERY, m1. 


it. For the operator will in this way get a good 
view and the part treated not be exposed to view. 

As regards himself, when seated his feet should be 
ina vertical line straight up as regards the knees, 
and be brought together with a slight interval. 
Knees a little higher than the groins and the 
interval between them such as may support and 
leave room for the elbows. Dress well drawn 
together, without creases, even and corresponding on 
elbows and shoulders. 

As regards the part operated upon, there is limit 
for far and near, up and down, to either side and 
middle. The far and near limit is such that the 
elbows need not pass in front of the knees or behind 
the ribs, and for up and down, that the hands are 
not held above the breasts, or lower than that, when 
the chest is on the knees, the forearms are kept at 
right angles to the arms. Suchis the rule as regards 
the median position but deviation to either side is 
made by throwing forward the body, or its active 
part, with a suitable twist, without moving the 
seat.} 

If he stands, he should make the examination 
with both feet fairly level, but operate with the 
weight on one foot (not that on the side of the hand 
in use); height of knees? in the same relation to groins 
as when seated, and the other limits the same. 

Let the patient assist the surgeon with the other 
(free) part of his body standing, sitting or lying so 
as to maintain most easily the proper posture, on his 
guard against slipping, collapse, displacement, pen- 


1 According to Galen, the anatomical ‘ seat” or pelvis. 
? The other foot is on some elevated support: see ractures 
VIII. Galen XVITI(2). 700. 
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KAT’ “IH'TPEION 


Tpeyw, Kataptiav, os 6 det oatntat kal XT ja 
Kat eifos Tob xeiptCopévou év rapéEe, év Yeupt- 
ono, ev TH Eweta eee. 

IV. "Ovuxas pore Drrepéxenv MajTE édXetTrety 
Saxtidov wopupas: 1 és ypijow acKety daKkTvdotoL 
pey axporgl, Ta TrEloTa ANA 7 pos pea 
OAn Se Karam pryvel, cpp orepyae be evavtinow. 
SaxtUN@v evpuin pera. TO év péo@® Tav bak- 
TURD, Kal drevavTiov Tov peyav TO ALXaVY. 
vougos 8é, & iy «at BrdmTOYTAL, Toiow éx 
yevens a) ev tpopy eiOtatae o péyas bro TeV 
aay Saxturov xatéxer Gar diphov. Ta épya 
TUvTa aoKety éxatépy Opavra, Kal dupotépnow 
apa—opmova yap elow ciporepar—oToXa- 
Sopevov ayabes, KAXWS, TAXEWS, ATOVeS, EvpU- 
Opuws, evTropas. 

V. "Opyava peév cab bre, xal otws, eipijceras. 
brrov Set ar) eurrodw@y TO Epyw pndé éxtroswy TH 
dvatpéoel, Tapa Td épyaCopevoy S€ Tob gHpaTos 
éotw? adros 6€ ip 6:50, EToLpos OA’ yw TpOTEpOV 
grtw, Toveitw S€é, Tay KEedevns. 

VI. Of &€ mept TOV aabevéovra, TO pev KELpe- 
Sopevov TApeXVTODY, @s ay 5 00h? To O€ addXO 
oh pa. KATEXOVTOD, ws 6dov atpeuh, cvy@rTes, 
axovovtes Tod épertedTos. 

VIL ’Emiééoros 80 eidea, elpyac pevoy Kab 
épyaSoperov. épyatopevoy ey TAXEWS, amoves, 
eVTOpws, EUPVO aS. Tayéws wey ave TA Epya’ 


1 Kopupijs. 2 Boni. 


1 The meaning can only be fully understood after reading 
Fractures. 
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IN THE SURGERY, 1n1.-vu. 


dency, so that the position and form of the part 
treated may be properly preserved during presenta- 
tion, operation, and the attitude afterwards. 

1V. The nails neither to exceed nor come short of 
the finger tips. Practise using the finger ends 
especially with the forefinger opposed to the thumb, 
with the whole hand held palm downwards, and 
with both hands opposed. Good formation of fingers : 
one with wide intervals and with the thumb opposed 
to the forefinger, but there is obvionsly a harmful 
disorder in those who, either congenitally or through 
nurture, habitually hold down the thumb under the 
fingers. Practise all the operations, performing them 
with each hand and with both together—for they are 
both alike—your object being to attain ability, grace, 
speed, painlessness, elegance and readiness. 

V. As to instruments, the time and manner of 
their use will be discussed. ‘Their proper position is 
such as neither to be in the way of the operation nor 
to be out of the way when wanted ; their place is by 
the operator's hand,? but if an assistant gives them, 
let him be ready a little beforehand, and act when 
you bid him. 

VI. Let those who look after the patient present 
the part for operation as you want it, and hold fast 
the rest of the body so as to be all steady, keeping 
silence and obeying their superior. 

VIL. Of bandaging there are two aspects, com- 
pleted and in process of application. As regards 
application, specdily, painlessly, with resource and 
neatness. Speedily to bring the operation to an end, 


? This seems to refer to the surgeon, as above, not to the 
part operated on (7d xerpiCdpevor), 
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KAT "IHTPEION 


droves 6é pnidios dpav: ebropws? 8é, és may 
éToi wes: evpvd pas 66 ophaGat 7106s" ag’ Ov 
dé tadTa aoxnuatov elpnrau. etpyao pevov be 
arabes, Karas: KarOS per an ras evxpwéws: } 
Bpeova, rat ica, lows Kal opotas:  dvoa kal 
dvopotwa avicws Kab cvopotes. 7a ep eldea 
amnroov [ebaveror] 2 oKemapvov, olor, opOarpos, 
Kah pop Bos Kal Hpitopov dppofov 76 eldos 7O 
elder Kai TO TaOer Tod emideopevov. 

VIII. "Ayabas 6€ dv0 eldea Tod emeBeopevowr 
lax vos yen i] mueEel, 4 TOE a ovicor. 76 pep 
oup avriy q emideats i Liyrar, 70 de Totow Leo pévou 
vanpetel. €s wey ovv TADTA vOMOS: ev 5é TOUTOLCL 
péytora emideatos: Tiekts fev WaTE TA emrixet pera, 
i) aber Tava, poe épnpetca [xdpra],* adh 
ppoo Bau fev, mpoorvaryxacbat dé BY, Ho oov pep 
Ta éoxara, HxcoTa 6é Ta péoa, dupa wat pappa 
vEewomevov py Karo, arr ave, év mapéfer nal 
oXérer Kal emidécet Kal mee. apyas Barrecbas 
a) émt TO EXKOS, GAN evOa TO dupa. TO 6€ appa 
payre év TpiBoo pajre év epyw, pute éxetoe Sov 
évedr, @s pn &s TO évedv keigeTat.? dupa d€ cal 
pappa padrOakev, py péya. 


1 edmopin . . . etipuuln. 

2 eixuxAoy or %yxuxAov was inserted as explanation of 
ard otv by Artemidorusand Dioscorides. Cf. Galen, X VITI(2). 
729, 

3 Added by Littré from Galen de Fase. 

* Kw.’s reading of this obscure passage. 


1 So Galen, 

2 As Galen remarks, there is no ‘‘second ” unless we take 
it to include all other good qualities ; some apply it to the 
two objects of bandaging. 

3 A puzzle to commentators as contrasted with later 
directions, ef. XII. 
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IN THE SURGERY, vir—viut. 


painlessly to do it with ease, with resource ready for 
anything, with neatness that it may be pleasant to 
look at. Exereises for attaining these ends have been 
mentioned. Completed bandaging should be well 
and neatly done. Neatly means smoothly, well 
distributed,t evenly and alike where the parts are 
even and similar, unevenly and unlike where they 
are unlike and uneven. As to kinds, simple 
(cireular), oblique (adze like), very oblique (reversed ?), 
the eye, the rhomb, the half rhomb, (use) the form 
suited to the shape and the affection of the part 
bandaged. 

VIII. “ Well” has two aspects when applied to 
the part bandaged: first? firmness got either by 
tension or by the mumber of bandages. Now, the 
bandaging may either cure by itself or assist the 
eurative agents. There is a rule for this and it 
includes the most important elements of bandaging. 
Pressure so that the applications neither fall away 
nor are very tight, fitting to the part without forcible 
compression, less at the ends and least in the middle.’ 
Knot and thread suture carried upwards and not 
downwards in presentation, attitude, bandaging and 
compression.4 The ends (for tying) to be put, not 
over the wound, but where the knot is to be. The 
knot where there is neither friction nor motion, and 
not where it will be useless, lest its purpose be not 
served. Knot aud suture soft and not large, 

‘ éte: fixation” is what we should expect, but the whole 
is obscnre. 

5 A much discussed passage. Perhaps means not elose to 
the edge of the dressing lest it slip off. Heliodorns (Ori. 
XLVIIL 70) and Galen scem to ignore the lst six words, bnt 
both say that évedy-=xeredy © useless.” Canit be a pun, ‘not 
where there is a void lest it be void of use”? As Galen says, 
we should expect “ not over a hollow ” such as the armpit. 
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KAT’ ‘IHTPEION 


IX. Eb ye pj eos yv@var bre és Ta KatdvTy 

%. ka di f nn ‘ £ a n 
Kat amoE—n hevyer Tas eriderpos, olov xeparijs 

\ oo» , ae r ’ a n 
yey TO ava, Kinjuns b€ TO KaT@. émibety SeErd 
ae ee) r ’ N Yor t N i 
ém’ aptotepa, apiatepa 6é eri Sebi, wry Tis 

a ra * wv = be € , 1 
Keparis, TavTny Kat t&v. ta 66 brevartia 
y . Py , > + x ‘ a \ n 353 € es 2 
and Svo apyéwy: iy bé aro peijs, éb [éxatepa] 
bwep Gpowov és TO povpov, olov TO wésov THIS 
a xn ve n x \ 4 

Keharis, 7) 6 Tt GNA ToLedTOV. Ta dé KiVELEvA, 
olov dpOpa, by wey auyxdTtetat, ws eicTa 

i * f , e > EA a 
Kat evaTaréaTata TepiBurrewy, olov bypuny: omy 
é wepiteiveTat, aTAG TE Kal WAaTEA, Olov pUAN: 
mpooteptBurrew b€ KaTahrYeos peev TOY Tept 
TadTa eivexa, avarryos b€ ToD cuTdyTos émt- 
décpou, év tolaw atpepéovet Kal NaTAapwTépotot 
ToU awpatos, olov TO dvw Kat TO KaTw TOD 
yovvatos: opodayet dé, mov pév r) mepl tHv 
€ f f ¥ a Le \ 
érépny pacydrny meptBory, BouBavos Sé 1 aepi 
tov étepov Kevedva, kal Kinuns % UTép yaaTpo- 
avnpins. oTrdcotar ev ave uy, catwbev h 
x if 7 a > € e X X 
avting is, olor 8 Katw, Todvaytiov: ola. bé py 
got, olov xepor}, Todt ev TH OparwtaTe 
Tas KaTadyp pias ToLelcOal, Kab Hetota NOEO TH 
émidéopm Ypiicbat, os TO povipwTatoy boTaTov 
mepiBrnbey Ta TAaVWdécTaTA KATE]. OTTOTOLAL 
b€ Totaw dOoviorgs py EevKATAAINTITOS, LIE Ev- 
avadijnrTes exe, Padppact Tas avadyyYrias Tot- 
elabat éx KataBorHs i} cuppadijs. 

1 4d Kad Exdrepov wépos duolws diacefueva.—Galen, 
2 Most MSS. omit, 
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IX. It is well to bear in mind that every bandage 
slips towards the pendent and conical parts, such as 
the top of the head and the bottom of the leg. 
Bandage parts on the right side towards the left, 
and those on the left to the right, except the head; 
do this vertically. Parts with opposite sides alike 2 
require a two-headed bandage, but if you bandage 
from one end, extend it each way so that it may 
have a similar relation to the fixed part, such as the 
middle of the head or the like. As to mobile parts, 
such as joints, where there is flexion the turns 
should be as few and as contracted as possible, as 
with the baek of the knee, but where the part is 
extended, like the knee cap, spread out and broad. 
Make additional turns both to hold fast applications 
in these parts, and to support the dressing in the 
fixed and flatter parts of the body, such as those 
above and below the knee. In ease of the shoulder, 
a turn round the opposite armpit is suitable, for the 
groin, one round the opposite flank, and for the leg, 
the part above the calf. In cases where the tend- 
ency is to slip up, the support is from below, when 
down the reverse. Where this is impossible, as on 
the head, make the hold-fasts on the smoothest part, 
and avoid obliquity as far as you can, so that 
the outermost and firmest turn may hold down the 
most mobile ones. Where it is not easy to get cither 
good fixation or support with the bandages, make 
supports with threaded sutures in loops 3 or continuous 
sutnre, 


' «From vertex to chin.” Galen. 

? Galen’s paraphrase. 

> Apparently our interrupted sutures, with long ends to 
lie. “Stitching with ligatures.” Adams, 
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X. "Eridéopara xadapa, eodpa, parOaxd, 
Nertd. édXiooev Geporepyaw dpa, Kal éxarépn 
xepis doxely. Th mpeTmovon dé és Ta TRATH Kal 
TA TaXyN TOV opie? Tex paepopevor Xpiio Pau. 
ErLELOS xeparat oKhypai,” omaral, evxpuvées. ma 
be 67) péddovra dromimrely [ards]? Tay ews 
amomesovTov: 4 ra b€ ws pate mee porte aTo- 
minte Ta eipnpera. 

XI. *Ov 8é Eyetar } eriSeois 7) vaddeats 4 
apporepa’ vmdceots pe aitin Bate 1) ddecte@Ta 
mpooreirAa, } éxTtemtapmeva avateidat, 7) ouve- 
oTadpéva SiactetAat, i) deotpappeva bopPacas, 
}tavavtia. tapacceuyy 6& ofoma Kobpa, MeTTa, 
parbakd, cabapi, TrarTéa, ft) exovTa suppapas, 
pd? éfdoreas, wal bya @ate Tavuow pépev Kat 


n 


odty@ Kpéooo, pay Enpa, arn eyXupa XK 6 
éeaota OUT poba. aherreara pev © BOTE Ta 
petéwpa Ths Epys wravew pév, meéfew Se pu} 
apyetOa® bé ee Tov wyéos, TeNevTay Oé€ mMpds 
TO EAKOS, WTTE TO pev UTEdy CEaOEXynTAaL, ETEpov 
bé yn emiaurdeyn Tar émideiy TA pev op0a. és 
opbov, 7a, b€ Aokd, AdEws, év TX Ijpare amore, 
éy @ jnre Gmoo puykes pajte dmoaTacts éorat 
[res]? é& ob bray petadrddooy, 1) és dvdrw 
Eines) 7 \ Pgere , > 
H és Oéow, py petadrdEovow, adr Gpora 

an 8 iid a f n > ¥. * 
tavta® &£ovce pues, PréBes, vedpa, oatéa [1 

1 OBoviwy. 

2 oxdnpal puzzicd Galen. Ermerins inserts a negative, u4. 
The edges of a bandage should not be hard. 

3 xarlw Kw. codd. xada@s Erm. Pq. 

4 A much discussed passage. G. says dmoneodvrwy is a 


solecism, either as imperative or participle. 
5 Add mpooretaAa 
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IN THE SURGERY, x.-x1. 


X. Bandages, clean, light, soft, thin. Practise 
the rolling with both hands at once, and with each 
separately. Use one of suitable size, estimating by 
the thickness and breadth of the parts. Edges of 
the roll firm, not frayed, without ereases. When 
things are really going to fall off, it is well that they 
do so quickly (¢). Modes of bandaging such as 
neither compress nor fall off are those mentioned. 

XI, What bandaging, whether upper or under 
or both, aims at. The function of an under bandage 
is to bring together what is separated, reduce 
everted wounds, separate what is adherent, adjust 
what is distorted, or the reverse.t. Apparatus. Linen 
bandages light, thin, soft, clean, broad, without sutures 
or projections, sound so as to bear the tension 
required, and a little stronger; not dry, but soaked 
in a liquid suited to each case. Close a sinus? so 
that the upper parts touch the base without pressing 
on it, begin bandaging from the sound part and end 
at the open wound, so that while the contents are 
pressed out no more is accumulated. Bandage 
vertical ones ® in a vertical direction and the oblique 
obliquely, in a position causing no pain, without 
either compression or laxity, so that when the 
change is made to a sling or fixation the muscles, 
vessels, ligaments and bones will retain their normal 


1 G. refers this to bad bandaging. 

2 A sinus is a superficial abscess which has opened and 
continues to discharge. 

3G, refers this to the sinus, not to affected parts 
generally, 





® jpxda Galen Kw. 7 Omit Galen Vulg. Kw. 
Pp 
8 duodrata Kw. 
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KAT’ "THTPEION 


uddora evOeta Kal edoxera].t dvarera pa 

be 7) cela Bat €v oXpaATe aTrOve Te Kara pvow: 
ov Se a ap [pr] anooTh, tavavtias dy 6é éxrre- 
TTapéva TVETELAAL, Ta pep adrka Ta aura, ex 
TONKOD bé Twos Set Thy ouvaryory}v, Kal eK Tmpoo- 
aryoryis THY mick, TO ™p@Tov heora, érerta 
éml LaXor, 6peov ToD wadtoTa TO oupyravel. 
av dé owes Tadweva Stag reidat, op pev prey- 
Hovy, Tavaytia. dvev bé TAUTHS, TApacKevH mev 
TH avTh, emdéaet 66 évaytiy. Sieotpappéva éé 
SiopIdcat, Ta pev adr kata TavTa: det dé Ta 
péev aternavGota émrayew [7a dé ésredndvGdTa 
aruayet],4 emdécet, Tapaxoddyaet, avadippet, 
[Géoe]4 ta Sé évavtia, évavtios. 

XII. [Katiypace 6€] omrAnverv pjeea, wratea, 
maxed, TH Gea. piKos Gon 1) émiteots: TAATOS, 
Tpucy 4 nea odpioy SaxtvrAwy" TidxXos, TPUTTUXOUS 
oi] TeTparTUXoUs"? TrHVos, kuehevyTas fy UTEp- 
Baryrecy, pnodé éANel rete” oboe dé és Seopwary, 
peNKOS xuchebvTa TAX OS kat mrAdtos Th évdetn 
rexpaiperOar, uy ab pda mANpodrTa, 

Tév b€ dOoviwy vrodecpides eioi dvo: TH 
mpetn €k Tod aiveos és TO dvw TEereuTOaH’® TH 
b¢ Sevtépyn éx Tod aiveos és TO KATO, ex TOD KaTH 


1 Read by Galen ; not in the codd. 2 avarerkaupoas. 
3 ui Kw. : suggested by Galen’s predecessors, 
4 Omit BV. 5 rpimtuxa TeTpaNTUXA, 
64... TeAevtéoa Erm. Reinhold. Pq. suggests reAev- 
tect, as Ald. 





1 Restored from Galen’s Commentary. 
2G. gives three other interpretations, without the 
negative. 
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IN THE SURGERY, x1-xus. 


positions [in which they are best put up and sup- 
ported].1 Let the part be slung or put up in a 
natural comfortable position. Where there is no 
open sinus the reverse.?_ Where there is a gaping 
wound bring the parts together just as in other 
cases, but start the joining up at a good distance ; 
and graduate the pressure, first very little, then 
increasing, the extreme limit being contact of the 
parts. In separating what is adherent, if there is 
inflammation the reverse holds good, if not use the 
same apparatus, but bandage in the opposite way. 
To adjust what is distorted act gencrally on the 
same principles ; ; what is turned out must be brought 
in [and what is turned in brought out} by bandag- 
ing, agglutination,’ suspension, setting—the reverse 
reversely. 

XIE. In fractures, the length, breadth, thickness 
and number of compresses. Length to correspond 
with the bandaging, breadth, three or four fingers, 
thickness, folded thrice or four times. Number, 
sufficient to go round without overlapping or vacancy: 
when required to adjust the shape, long enough to 
go round, estimating breadth and thic kness by the 
deficiency, but not filling it up with one compress, 

Of the linen band ages, the under ones ® are two in 
number. Start with the first fron the lesion and 
end upwards, but carry the seeond downwards from 


3 ze. avoid bandaging as far as possible ; Galen. 

‘ Refers to turned in eyelashes, 

® ge. in conical or irregular parts: not ‘deformity ” es 
Adams. 

6 This Hippocratic division of under and upper bandages 
did not survive, émodecuéies remains a peculiar HWippocratie 
word for bandages below the pads or compresses, XVLI1(2). 
785 Galen. 
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és TO dvw TeXEUTWOON TA KATA TO civos TiéCeLY 
HadoTa, Kota Ta axpa, Ta bé AANA KaTa 
dyov. 1) 8 éridects ToAUY TOD Uvytéos mMpoo- 
Aap Bavéto. 

*Emidéopor S€ 1rAHG0s, wAKOS, WAaTOS’ TAGS 
peev pt) jooaaOat Tod civeos, p1dé vdpOnEw 
évépevaw eivat, pode ax Gos, pndé mepippewe, 
pende ex Oi rvvowy HijKos bé Kab TAATOS, TpLov 
Teccdpwv i) wévte 1) CE mHYEwY pev phKOS, baK- 
TUAMv 6 mAdTOS. Kal TapaipypaTos TepiBoral 
TOTAUTAL BOTE i) meee" parOana 6é, pi) Taxea 
TadTa TavTA ws ETL prjKEL Kai TWAGTEL Kal TayEL 
Tob mabdvtos. 

NdpOnxes 5€ Aezoz, opanrot, orpot Kat axpa, 
o MLK pelous évOev Kai évdev TH émidéavos, 
TAX UTaTOL bé 9 e&njperre TO KaTHYpA. ddca be 
KupTa kal doapxa dpvoet, pu accopevor TOY 
UmepexovTa@r, olov Ta Kara daxTvarous 7) opupd, 
oF Bécer } TH Bpaxdryte. Taparpr}pace dé 
appotew, He) meter: TO ™p@Tov KnpwTh parOanh 
Kal rein Kai KaGapy EdocéTO. 

XI. "Taos Depporns, TIOos* Gepporns pev 
KaTa THS éwuTob Xeupos Kataxely, TAOS 6é 
Yardoat pev Kal loyvivat TO TWAEloTOY dpLoTtov, 
capk@oar b€ Kai admaddvat TO méTpLov’ péTpoV 
6é THs Kataxvatos, Ete perewptlopevoy Set, mplv 
oupminrev, tmavecOar TO pev yap mwpaTov 
aeiperas, Emeta Oé loxvaiverat. 

XIV. @éous Se Hardary, Opa}, dvdpporos 
toto é&éyovor tod oduatos, olov mrépvy Kal 





1 Or ‘‘where the fracture occurred.” 
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IN THE SURGERY, xi.—xiv. 


the lesion, bringing it up again to end at the top. 
Make most pressure over the lesion and least at the 
ends, the rest in proportion. Let the bandaging 
include a good deal of the sound part, 

Amount, length and breadth of the bandages. 
Amount suflicient to deal with the lesion, without 
either pressing in the splints, or being burdensome, 
or slipping round, or causing weakness, As to 
length and breadth, three, four, five or six cubits for 
length, fingers for breadth. ‘The supporting bands 
in Soul a amber of coils as not to compress, soft 
and not thick. All these suited to the length, 
breadth and thickness of the part affected. 

Splints, smooth, even, tapering at the ends, a 
little shorter in each direction than the bandaging ; 
thickest over the prominence at the fracture ;+ avoid- 
ing cither by position or shortening the convexities 
naturally uncovered by flesh, such as on the fingers 
and ankles. Fit them on by supporting bands with- 
out pressure. Let the first dressing be made 
with bandages rolled in soft, smooth and clean 
cerate2 

XH. Of water (one must eonsider) temperature, 
quantity. Temperature by pouring it over one’s own 
hand. Quantity, for relaxation and attenuation the 
more the better, but for flesh forming and softening 
observe moderation, and for moderate douching one 
should stop while the part is still swollen up before 
it collapses, for first it swells and then becomes 
attenuated, 

XIV. Permanent position: soft, smooth, sloping 
up for projecting parts as with the heel or hip, so 


*$o Galen, for cerate see Introduction. Pq. ‘ before 
bandaging anoint the skin with.” 
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loxt, OS pHTe avakdrarat [nare dmo«haras) ' 
pyre éxtpénnta,? cwrjva mavtt ne) one a 
. , * x f 

nylce és TO maOos 6& Bréreav Kat Ta Ada 
oxooa Brame bijAa3 

XV. TlapeEs yap? nat d:ataces, Kab ava- 
Taots, Kal Ta andra. Kata pvoww. puous bé ep 
bev epyots, TOU epyou TH mprjEel, fr) Bovherar 
Texuaptéov' és 6€ Tavita, éx Tou éduvuovtos, ek 
Tov xowvod, éx tod eOeos: éx pév Tod édtvvOVTOS 
Kal ceperpevou Tas tOveptas oxerrer bat, olov TO 
Tihs YEtpos” én 6€ TOD xowod, exTacl, ouycaprper, 
otov TO eyy0s TOU éyyertou m}XEos a pos Bpa- 
Xtova: éx Tod €Oeos, OTL ovK dra oxipara 
pépery Suvatw@Tepa. olov oxérca ExTacwW ATO 
ToUTMY yap piicta mAcloTOY xXpovay Exot ay pi) 
petadrXacoorta. év &é TH petadrAayn ex Sca- 
TaoLos opoloTtata exovaw® és &€w 7 Géaw pes, 

a ld » , e ¥: v \ 
préBes, vedpa, dotéa,  pariota evOeTa Kai 
eVoyeTa. 

XVI. Atdraats, partota Ta peyote. Kal wa- 
YLoTa, kat émrov cep OT Epa Sevrepa, @Y TO vITo- 
TETAYHEVOD, HecoTa @v TO ave paddov 6é Tou 
petpiov BArAdBn, TANY Tatdiwv: exe avaveTn 

y ae 
gpexpov: StopOwaros wapdserypa, TO OMwVUpLOD, TO 
¢ t 
opoguyov, TO Gmovov, TO vytés. 

if Galen omits. 

2 exrpémerar vulg Galen; éxrplByra: Py. The things to be 
feared are distortion or abrasion which would be éxrpiByrar ; 
aroxAarat, whieh implies fracture, seems hardly possible. 

nuloer—Galen says 3) is negative (avr? aropdoews) as in 
Hiad 1. 117, but we discover this only by reference to 


Fractures NNIL 
3 SnrAadH. 4 dé, 
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as neither to be bent back [bent aside? broken off ?] 
or distorted. Apply a hollow splint to the whole 
leg rather than to half. Consider the affeetion and 
also the obvious disadvantages (of this splint). 

XV. Presentation, extension, setting, and the rest, 
aceording to nature. Now nature shows itself in 
actions, and one must judge what nature wants? by 
the performance of action: for the above matters 
(judge) from the state of rest, from what is normal, 
from the customary. From rest and relaxation esti- 
mate proper direction, for example as regards the 
arm: from what is norma] judge extension and flexion, 
such as the nearly rectangular relation of the fore- 
arm to the arm; from habit infer the posture more 
easy to maintain than any other, such as extension 
in the ease of the legs; for one would most easily 
keep such postures for the longest time without 
changing, and in the change after [surgieal | extension 
the museles, vessels, tendons and bones have the most 
similar relations as to habit and posture, and are 
thus most conveniently put up or slung. 

AVI. Extension, most when the largest and 
thickest and when both bones [of the arm] are 
broken. Next in eases where it is the underneath 
one [ulna], least where it is the upper. Excessive 
tension does damage except in children.2 Keep the 
limb a little raised. As model for adjustinent take 
the homenymous,? corresponding, similar, sound 


limb. 


1 Littré-Adams ‘ what we want,” 

* Because their tendons are more elastic, G.; but it may 
be a confused reference to the case in Fract, LV. 

® Gi, says it should be ‘ synonymous.” 





® dpoidtata éxovow Kw. boa tavta éfovor Py., asin XI. 
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XVII. Avdrpupis dvvatat Adoat, djoat, oap- 
Koga, purd joa 4 oxdnpn Sioa 1 Harari 
3 Avoae 1) TONAT paved ijoae v] pet pin TAXDVAL. 
XVII. ’Emidety 6é 7d Tp@Tov" 0 emededepevos 
padvata pata nereeyOau Kara TO alvos’ Hetota 
7a cixpa nppoadas > od, wt pry memeexOar TAHOEL, 
pen layer Thy 88 yeepyy Tavrny Kal vuera, driv 
parrov, THY be bor TEpNY, focov: tpitn, yarapa. 
evpePriza oé Th pep borepatn év axpotow oldnpa 
pardaxov. TH TetTY 6é 70 émedeey Aveey, 
to xvoTepov, Tapa Taras Tas émdéotas TodTO. 
TH O€ VoTEpain éridéoet, Hy Stxaiws em ede pevor 
10 pari, padety Sei: ByrebBey 6& wadrAXrov Kai éri 
TREOTE Texto: TH bé tTpitn émt paddov ral 
ert whéociv. TH be EGS0nn amd THs mpwTns 
émudéovos AwIerTa ebpcOnTw iaxvd, Narapa 7a 
doréa, és be vdpOnas delevra, Ap boxva Kab 
dics pa Kab dwédkea ip édiv HEX PIS eiKooly tyue- 
péwov amo ToD alveos' ty bé Te bromrevytat, ADoat 
17 €v T@ péca vapOncas dua TpiTHs épetdewv. 
XIX. SH avarn wes, 7 Géots, 4} érideois, as év 
TO av7@® cx pate Siapvadacev. Kxepuraca cxn- 
patov, ea, Puores Exdotov rHv peréwve Ta be 
eldca, €x Tov TpéXEIv, OdoLTOpEEL!, ETTUVAL, KATA- 
5 xelaOat, éx Tov Epyou, éx ToD adetoar. 
XX "Ore? yphoes Kpatives, dpyin 6€ TiHKee. 
XXIL ‘SH wieks rr Get, iy? loys. 


1 jpuaoea. 7d 3é, 8re3 Kw. 34. 





MCh Fact, VIL 2 i.e. on alternate days. 
3 (>. considers NIX. a marginal note to XV. 
4 Ch Joints LVI. 
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XVII. Friction ean produce relaxation, constric- 
tion, increase of flesh, attenuation. Hard friction 
constricts, soft relaxes: if long continued it attenuates, 
when moderate it increases flesh. 

XVIIE. As to the first bandaging: the patient 
should say there is pressure chiefly over the injury, 
least at the ends: that the dressing fits firmly but 
without compression: pressure should be get by 
amount of bandaging not by tension. During this 
day and night pressure should increase a little, but 
be less during the next day, and lax on the third. 
A soft swelling should be found on the second day 
at the extremities. On the third the part when 
unbandaged shonld be less swollen, and so with 
every dressing. At the second dressing one must 
find out whether it seems properly done, and then 
use more bandages and greater pressure; at the 
third still more with more coils of bandage. On 
the seventh day? after the first dressing the parts 
when set free should be found without swelling and 
the bones mobile. When put up in splints, if the 
parts are not swollen and are free from itching or 
wound, leave alone til] twenty days after the injury ; 
but if there is any suspicion remove in the interval, 
Make the splints firm every third day.? 

XIX. In suspension, putting up, bandaging, take 
care that the part keeps the same attitude, the 
general principle being the habitual natural position 
of each limb. The kinds of attitude are derived from 
running, walking, standing, lying, work, relaxation. 

XX. (Remember) that use strengthens, disuse 
debilitatcs.4 

XXI. The pressure by quantity (of bandages) not 
by force. 
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XX. Orca bé éxxupopara, ») brdopata, 
7} omdopata, ) olOjpara adréypavta, é€apverac 
aia é éx Tob _TPWMATOS, és bev TO avo ToD ropa 
Tos TO whreis tov, Bpaxe dé Te kat és 70 KaTO 
77) Kar avery, Th yeipa ExovTa 4 TO oKéhos" Tibé- 
Hevov THY px Kara TO TpOpa kal padoTa. 

épeiiorvta, ijxtota Ta axpa, péows Ta Sta pécov. 

u as wv a 

- éoxyatov Tpos TO dvw@ TOD T@maTOS vEmopevor 
> f , vw x nm , na 
émedécer, TieEer aTap Kat TadTa TAHOE’ Adv 
h toxve. pedrrota 8é TovToLoLW aoa, AewrTd, 
cova, paraka, xadapa, Tare, vyta, ws av 
dvev vapO jeer wal KaTaXvoet xpijabat TrEovE, 

XXII. Ta 6é EXT TOBATA, a) oT pémpata, v7] 
diactiata, i) dmooTdc pata, 1) aToKAdo para, 4} 
dtagTpéupata, ola Ta KUANa, Ta étEpappoTa, 
56 1 ‘ > ? 8 86 cca &é / 
d0ev) per é£éotn, svvdidovta, bry bé, cvvted- 
vovta, ws és tavavtia pérn, emideOévta  Tpiv 
> a lol rn a oo + y ie 
emroeO hrat, Gmixp@ wadrov }) wate €& toov eivar 
Kal Tolow értdéapotol, Kal ToigL aTANVEDL, Kal 
Tolow avarrpuact, Kal Tolal oYnpaclt, KaTa- 
tacel, dvatpiver, StopOwcet, [TadtTa Kab]? Kata- 
voet WA€OML. 

XXIV. Ta 6é povvOjypara, Tok mpocdap- 

lal Pe al a bs a 

Bavovta tot vytéos, emiveiy 3 av && éridpomis 

\ é ia Xx ¥: ‘ 3 > r > ia nm 
Ta GUVTAKEVTA TAEOV 1) AUT? ewivdPer, ANOLN TH 
> , = , ft 4 > A BA 
émidécet Tapadrdéarta, exxrtve 4 és Thy avEnow 
Kal Tv avaThacw TOY capKOY ToiontaL. 

‘ 

Bértiov 68 nal Ta dvwbev, oiov Kvijprys Kal Tov 


t YON aN ne 5 é n 
Hypa", KAL TO ETEPOV GKEAGS TW VYLEL” TUVETTLOELV, 


1 &dev. 2 O.nit Galen, Kw. 3 aitduara. 
4 ex Alyy. 5 rd byes. 





1 Includes club foot, knock knee, bandy leg. 
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XXII. In case of bruisings, erushings, ruptures of 
muscles or swellings without inflammation, blood is 
expressed from the injured part [by bandaging] 
mostly upwards, but some little downwards. This 
is done (with neither arm nor leg iu a pendent 
position) by beginning the bandage at the wound 
and making most pressure there, least at the ends 
and moderate in between; the final turns being 
brought upwards. By bandaging, by compression — 
but here, too, pressure must ‘be “got by quantity of 
bandage rather than by foree. In these cases 
especially, the linen bandages should be thin, light, 
soft, clean, broad and sound, as one would use 
without splints ; use also copious douching. 

XXII]. [Bandaging as regards] dislocations, sprains, 
separations, avulsions, fractures near joints or dis- 
tortions, such as deformities to either side:! yield- 
ing on the side from which it deviates, bracing 
up on the side towards which it deviates, so that 
when it is put up, or before it is put up, it is not 
straight but has a slight inclination the opposite 
way. The treatment includes use of bandages, com- 
presses, suspension, postures, extension, friction, 
adjustment; and in addition copious douching. 

XXIV, [Bandaging as reg gards] atrophied parts: 
Apply the bandage, taking in a good deal of the 
sound parts in a way that, the wasted tissues may 
gain more by afflux than they lose spontaneously ; 
by changing to a different mode of bandaging? it 
may divert (the tissues) towards growth and bring 
about flesh formation. It is a rather good plan to 
bandage the upper parts also, such as the top of the 
leg and the thigh, also the sound leg that it may be 


4 irom that described in XAIL A very obscure passage. 
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e e , is) , 2c 4 2 fe N.S Sf 
WS OMOLOTEPOY 4 KAL OpOLWS EdLVUN, Kab OMOtws 


Tis Tpopis aroxnreintar xal déyntar. dboviwr 
mrnOEL, p27) meee avievta (7 p@rov TO padata 
Sedpevov, Kai dvarpinves Ypwpmevov capKovon Kal 
KaTayvoer cvev vapOriKer. 

XXV. Ta 66 épudopata Kat avootnpiypata, 
olov a7/Oet, WAEUpiat, Kear}, Kal Tole cd2doL- 
aw, Coa ToLadTa Ta pev ahvypav exer, ws 
py evoeinras Ta 6€ Kal TOV StacTacioy TOD 
KaTa TAS appovias ev TotaL [rar] Kata THY 
xepariy ootéwy } epela pare Nap: emi TE 
Bnxev 3) TTAPHOY, 9 ddAys KLVHTLOS, oiov® Kata 
Pwopyxa Kal Kepariy dmooTnpiypata ylyveras. 
TOUTwY cr dyTov at aural TUpsLeT piece THs emtdé- 
altos Hy pey yap Ta civn partota meméeyOar 
vrotilévas ody [elptov|® parOaxov dppotor Te 
made érrioei be ai pov mieten Ta v] wore 
ToUs abuypovs p71) évaetew, payee piaddov i) DoTE 
TOV Svea Tn KOTOY Ta éoxata TOY dppoviow oU- 
spavew Adipror, poe Tas Bixas Kal TOUS 
TT. pyovs date KwdvELV, aA’ dare amor ipiypa 
elvas ws jijte ScavayKalytat, unTe évoeintat. 


1 éo7éo1s omit THY. 2 ofa td. 


® Littré and Pq. omit and add 71 after paddaxdy, 
q B 
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in a like state, and share alike in rest and the de- 
privation or reception of nutriment. Use plenty of 
bandages, not compression; relaxing first where it 
is most needed, using friction of the flesh-forming 
kind and douching-—-no splints, 

XXV. Supports attached or separate,! such as 
those for chest, ribs, head and other such parts ; 
sometimes used because of pulsations® that the part 
may not be shaken; at other times, in eases of 
separation of the commissures in the bones of the 
head, as supports: also in case of coughings, sneez- 
ings and other movements they serve as separate 
supports (cushions?) for the chest and head. The 
suitable modes of bandaging in all these cases are 
the same, for where the lesion is there should be 
the chief pressure. Put something 3 soft underneath 
suited to the affection. Donot make the bandaging 
tighter than suffices to prevent the pulsations froin 
shaking the part, or than is necessary to bring the 
edges of the separated commissures into touch with 
one another; nor is it intended to prevent coughings 
and sneezings,? but to act as a support for the 
avoidance both of forcible separation and shaking. 


* So Galen, who says the words are usually synonymous. 

2 Tacludes everything from twitchings to respiratory move- 
ments, G, 

3 Reading war@andy 1. 

4 "Phe text seems cormnpt, but it can hardly mean ‘so 
tight as to prevent sneezing” ! 
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Tuere is no question as to the relationship of 
these three treatises. Fractures and Joints probably 
once formed a single work, and are certainly by the 
same author,! while Mochlicon is composed of an ab- 
breviation of those parts of them which treat of dis- 
locations. In antiquity no one doubted that Fractures 
and Joinis were by the great Hippocrates, except a 
few who attributed them to another man of the 
same name, his grandfather, the son of Gnosidicus,? 
Galen, in all his lists, classes them first, or nearly first, 
among the yryousrara 3 or “ most genuine” works. Of 
the two things we know for certain about the teach- 
ing of Hippocrates, Plato’s statement that he held it 
impossible to understand the body without studying 
nature as a whole has proved too vague to be attached 
to any particular treatise, but the condemnation by 
his kinsman Ctesias of his reduction of the hip- 
joint (unless it refers to verbal teaching or to some 
work which has vanished) must apply, as Galen 
says,’ to Joinls, where the subject is treated in 
detail. 


1 This scems sufficiently proved by the fact that references 
are made from Joints to #racturcs in exactly the same terms 
as to the earlier parts of Joints: e.g. J LNVII, LXXII, as 
kal mpdrbev elpnra. elpyta: [efonea B. Apoll.] «al mpdo@ev, 
which refer to F XXXI and XIII respectively. Reference 
to another treatise is put ditferently: e.g. év érépg Adyw 
J XLV. 

2 Galen, XV. 456. 3 XVIT(1). 577. # XVIIM(1). 731. 
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The work was known to, and in part paraphrased 
by, Dioeles,! who was probably adult before Hippo- 
crates died, and there is no record that he doubted 
its authorship. We may therefore, perhaps, con- 
clude that nothing in the Corpus has a better claim 
to be by Hippocrates himself than Fractures—Joints, 
and proceed to discuss them in some detail, 

The question asked in antiquity was: Why does 
Fractures contain a good deal about dislocations 
(joimts) while Joints has some sections on fractures ? 
To which Galen replies that Hippocrates cared 
less for words than for things, and fractures and 
dislocations often come together. This answer is 
not quite satisfactory, for the weak point of the 
work is preciscly the absence of any clear account 
of fracture-dislocations: besides, it seems probable 
to most eareful readers that the result is mainly 
due to a work on fractures and dislocations having 
been broken up and put together again in disorder. 

We may perhaps indicate this most clearly and 
briefly by taking Mochlicon, in which a natural 
order is preserved, as our guide, showing at the 
same time its relationship to the older treatise, or 
treatises. The order of Mochlicon is face, upper 
and lower limbs from above downwards, spine and 
ribs, though, like other Elippocratic works, it ends 
in a confused mass of rough notes. 

M JI-III, nose and ear, are derived from J XXXV— 
XL. M IV, lower jaw, from J XXX-AXNXIT MV 
epitomizes in one chapter the remarkable account 
of shoulder dislocations, J I-NIh M VI is from 
J XIU, on dislocation of the outer end of the collar- 
bone considered as avulsion of the acromion. 


1 Apollonius, 18; Galen, XVIII(1). 519. Cf. Littré 1.334, 
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We are surprised to find that M VII-XIX are not 
an epitome but a verbal repetition of J XVII-XXIX, 
They are derived mainly (VII-XV) from F XXXVITI- 
XLVII, on the elbow; XVI-XVIII, on the wrist, have 
no extant original, and XIX, on the fingers, does 
not appear to be an abridgment of the long account 
in J LXNXX. 

There seems no reasonable doubt, from the nature 
of the case, the style of the writing and peculiarities 
of language, that the epitome was made by the 
author of Mochklicon and afterwards transferred to 
Joints to fill up a vacancy. A reader of the latter 
observes a sudden change of style, the appearance 
of new words (efaé@vys for éfarivys) and a whole 
string of depraved infinitives;? but the section is in 
perfect harmony with the rest of Mochlicon. 

M XX-XXIV abbreviate the very full account of 
thigh dislocations in J LI-LX, while the directions 
for reduction, given at length in J LXX-LXXVIII, 
are condensed into M XXV. 

M XXVI-XXXI on knee, ankle and foot repeat 
the phenomenon of VIJ-XIEX. They correspond 
verbally with J LXXXITI-LXNXXVII and are epito- 
mized from Fractures X-X1V—except XXVI, on 
the knee, which is, in part, from F XXXVII. We 
shall find that J LXXXTH-LXXXVII form part of 
an appendix to the original treatise. 

M XXXII condenses the account of club foot 
given in J XII. 

M XXXII-XXXV deal with compound disloca- 


1 We may note that, according to our text, M XII has the 
more normal nominatives which have become accusatives on 
transference to J XXII. 
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tions, loss or amputation of parts, gangrene and 
necrosis. They are derived from J LXIII-LNIN. 

M XXXVI feebly represents the long account of 
spinal curvature in J XLI-XLV1, also fracture and 
contusion of the ribs, J XLIX. 

In XXXVII M begins to go to pieces. It is based 
partly on J XLIJ, partly on J L, and the rest of the 
treatise is a mass of confused notes on dislocations 
and fractures, often hardly intelligible, but obviously 
all taken from Fractures—Joints. Imbedded in it is 
a paragraph (AX XIX) on disease of the palate corre- 
sponding almost verbally with passages in Epidemics 
II, IV, and VI; and interesting as showing that 
Mochticon, like Surgery, has some connection with 
the middle division of this series. 

Fractures and Joints may now be summarized 
briefly. About one-fourth of Fractures deals with 
dislocations The first seven chapters treat fracture 
of the forearm in detail as a typical case. Chapter 
VIII fracture of the upper arm: IX—XXIII1 disloca- 
tions of the foot and ankle, and fractures of the 
lower limb. We are surprised to be told in chapter 
IX that dislocation of the wrist has already been 
mentioned. The remainder is devoted partly 
(XXIV-XXXVII) to compound fractures, and 
partly (XXXVIII-XLVIH) to dislocations of the 
elbow, with a few words on dislocation of the 
knee (XXXVITIJ) and fracture of the olecranon. 

Joints begins similarly with a sample case, dis- 
location of the shoulder-joint, described in great 
detail (I-X11).) Then comes fracture of the collar- 
bone and its dislocation (XILE XVI). Next (XVHI- 
NXIX)is the interpolation from Mochlicon, on clbow, 
wrist, and finger-joints. Injuries of the jaw, nose 
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and ear (XXX-XL) are given great attention, 
doubtless owing to the vigorous boxing methods 
then in use. XL-L treat of the spine and ribs in 
detail, and show much anatomical knowledge. 
LI-LXI inelude the celebrated account of disloca- 
tion of the hip and its results, and LXHI has the 
excellent description of club foot. In LXTHI-LXIX 
we are diverted to the consideration of compound 
dislocations, amputation, necrosis and gangrene, and 
finally return to the hip-joint and its reduction in 
LXXI-LXXVIII. 

According to Galen, chapter LXXVIIL is the last, 
and his commentary ends here. So does that ot 
Apollonius, except for some rough notes, most of 
which oceur at the end of our Mochlicon. 

This view is confirmed by the nature of chapter 
LXXIX, which is a brief introduction to the study of 
dislocations, and would come more appropriately at 
the beginning. 

Chapter LXXX looks like the original account 
of finger-joint dislocation; but was unknown to 
Apollonius, who says (on chapter XXIX) that 
Hippocrates made only a few remarks on the 
subject owing to its simplicity, and proceeds to 
supplement them by an extract from Divveles, 
which seems almost certainly based upon LXXX, 
and to form part of the ‘paraphrase’ mentioned 
by Galen. We may perhaps conjecture that 
chapter LXXX was lost and discovered again after 
its place had been occupied. The rest of the 
appendix is an epitome of knee, foot and ankle 
lesions supplicd from Mochlicon, the originals having 
somehow got into Fractures, 

The answer to the question of antiquity is, then, 
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that the great work on Fractures and Dislocations 
got into disorder soon after it was written, and that 
parts were lost, either temporarily (as J LXXX) or 
permanently, as with the original account of the 
wrist. The excellences of, its disjecta membra speak 
for themselves, and have been recognized by all 
surgeons ancient and modern. An editor has the 
less agreeable task of dealing with defects and 
difficulties. 

Many questions which occur to a modern reader 
are unlikely to receive satisfactory answers. Why 
does Hippocrates say that the fibula is longer than 
the tibia and projects above it} (apparently because 
he saw and exavgerated its analogy with the ulna) 
and that twenty days are “ very many ” for consolida- 
tion of a broken eollar-bone, whereas we allow three 
to six weeks? Why does he assert with emphasis 
that inward dislocation of the thigh-bone is mueh 
the most frequent, and all antiquity (together with 
Ambrose Paré) 4 agree with him, whereas all modern 
evidence is to the contrary? Why does he ignore 
injuries of the knee-cap, and the use of that aneient 
instrument the safety-pin? These problems and 
other statements which will surprise the surgeon, 
such as the cure of hump back by varicose veins 
and the frequency of dislocation of the knee, must 


1 Fractures, XII, XXXVII. 

2 Joints. XLV. 3 Joints, LI. 

“So Adams (558). In his chapter on hip disloeation 
(XVL. 38) Paré says ‘le plus sonvent en dehors et en dedans, 
en devant et en derriére rarement.” Tle may have held the 
modern view (dehors comes first) but have been unwilling to 
contradict such authorities as Hippocrates, Celsus and Galen, 
Possibly some grip in ancient wrestling made the internal 
form then more frequent. 
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remain unsolved. Two subjects, however, require 
further consideration: the accounts of elbow and 
ankle dislocations. The former is treated by most 
editors at some length, and it is generally admitted 
that the latest and longest discussion (that of Petre- 
quin) throws light on the subject. He points out 
that some difficulties are removed by supposing the 
Hippocratic attitude of the arm to be that with the 
bend of the elbow turned inwards, not forwards, 
and since Hippocrates speaks of dislocation of the 
humerus or upper arm (the convex from the con- 
cave), whereas we speak of dislocation of the fore- 
arm, a double correction is necessary, his inwards 
and outwards becoming our backwards and forwards 
respectively. Similarly, with lateral dislocation, the 
Hippocratic forwards and backwards become our 
inwards and outwards. This seems the best that 
can be done, though it brings the two surgical 
editors, Petrequin and Adams, into violent contra- 
diction on sone points. 

The second puzzle is why—though Herodotus 
knows exactly what happened to the astragalus of 
Darius when he sprained his ankle—does Hippo- 
crates never mention the bone, and give us a very 
obscure account of ankle dislocation? In part, 
doubtless, it is the layman rushing in where the 
specialist fears to tread; but the existence of a 
duplicate epitome of each of these subjects will 
enable us to discuss them further in the text. 

Soranus tells us that the father of rhetoric, Gorgias, 
was one of the teachers of the father of medicine, 
and so long as such works as Zhe Art and Breaths 
were considered genuine, they might have been 
adduced either as showing the result of this teach- 
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ing, or as possibly giving origin to such a legend. 
But the story may very well be correct, for Gorgias 
and Hippocrates were both in Thessaly about the 
same time, and the physician may have admired not 
only the fine constitution of the elder man, which 
was destined to prolong his life well beyond 
century, but also his fine language, and have taken 
some lessons in composition, But if we look for 
traces of rhetoric in what are now considered pos- 
sibly genuine works, we are surprised to find them 
most “prominent in the great surgical treatises. 
Fractures—Joinis abound, if not in purple patches, at 
least in purple spots, as if the writer was trying to 
make use of recently acquired knowledge of rhe- 
torical forms. Attention was called to this by Diels, 
and it has been more fully worked out by Krémer. 
Some rhetorical forms show through even the worst 
translation, and the reader will easily discover at 
least twelve examples of the rhetorical query. Plays 
upon words are also frequent and obvious in the 
Greck, though difficult to repeat in English. Of 
special interest is the frequent occurrence of chi- 
asmus and other forms of the evenly balanced 
sentence. <A short sample of either may be found 
respectively in Fractures, XLVIL: moddOv prev yap ay 
codupa ely, ShedIy be GACyav, and Joints, XUVT: Gra 
kat ovtus dy éroPdvat, Tapaypyua dé otk drobavon 

The latter, with the allied form of anaphora, or 
needless but ornate repetition of the same word 
(e.g. of dAdo in Fractures, Il; jooov, Joimts, XI) 
may remind readers of the less artistic repetitions 
common in /Vounds iu the Head, and suggest that in 
spite of diversity of style it may be by the same 
author. We notice also a similarity of doctrinc, 
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especially the statement that contusions of bones 
are usually more serious than fraetures, applied 
respectively to skull and ribs. 

Too much weight may, perhaps, be given to this. 
Thus Littré (1V. 566) notes a resemblanee between 
Fractures, XXXJ, and Diet in Acule Diseases, VIL. In 
both there is a disapproval, expressed in very similar 
language, of any marked interference, operative or 
dietetic respectively, during the third, fourth, or 
fifth days. He considers that the identity in sense 
and form of criticism, together with “the identity 
of the epeeh,” is enough to prove identity of author- 
ship. He might have added that there is a number 
of curious terms common to Diet in Acute Diseases 
and Fractures—Joints: e.g. dyxurra, in the sense of 
patwora, and HpoeAchuo pLevos, Graptt, TO éxizav.' But 
there are differences which raise doubts. Thus the 
favourite drink of the author of Fractures—Joints is 
oxyglyply (hydromel, prepared by boiling squeezed- 
out honey-combs),2 Diet wm Acute Diseases never 
mentions this, though it has much to say about the 
closely allied oxymel and melicrate, which are ignored 
in Fractures — Joints, 

The most formidable opponent of the Hippocratic 
authorship was H. Diels, whose main contention is 
that ancient writers did not refute one another by 
hame, nor mention those whom they copied. There- 
fore, probably, neither Ctesias nor Diocles named 
Hippocrates. ‘That they refer to him is only Galen’s 
assumption, Reasons to the contrary are adduced 
by Krémer, and seem equally potent. The “ para- 
phrase’ of Diocles at least shows that the work was 

1 See Kiihlewein op. cit. p. 6. 2 Galen, XVIII(2). 466 

3 Op. cit. p. 7. 
92 


INTRODUCTION 


well known early in the fourth eentury, which is 
sufficient to refute the second argument usually 
brought against its Hippocratic origin, that the 
writer knows too much anatomy, and in particular 
distinguishes clearly between arteries and veins. If 
we may trust Caelius Aurelianus, their distinetion 
was known to Euryphon,! who was older than 
Hippoerates, while the writer's ability to give a 
good aeconnt of the shoulder-joint and spine, and 
promise of further details, is only what we should 
expeet from what Galen says about the anatomical 
studies of the old Asclepiadae.? 

Still, we must agree with Diels that this last 
attempt to demonstrate at least one genuine work 
of Hippocrates may be met by the ancient warning, 
Soxds 8 eri waa. rérvxrar, or rather that the whole 
seutenee of Xenophanes may appropriately be applied 
to the Hippoeratie problem, “ Even if one hit upon 
the truth, he would not be sure he had done so, for 
guess-work is spread over all things.” 


87. P. 2 10. 2 Anat, Adm. 2.1 
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’ a ‘ ao x a > f ‘\ 
T. "Eyphy tov intpoy trav éxmtwciwy te Kal 
KaTaypatay ws (O0TaTa Tas KaTaTdolas ToLel- 
cA \ € es t x a 
cha attn yap 4 Sixacotdtn pda. Hv 6 Te 
eyehivy 7 TH) TH, ert TO mpyves péreiv 
é\doowy yap  dpaptas 4 émi To Umtiov. ob ev 
i \ - ? * ’ rd 
ody pndey mpoRovarevortas ovdev eEapaptavovew 
ws eri TO TOU: avTOs yap emidnoopevos! Thy 
yetpa adropéyer otras bmrd Ths dixains Pvocos 
7 t eS ay * A if: lol 
avayxalopevos: ot b€ intpot coptSoperoe bOev 
v ? 
got dpa ed ols? duaptdvovat. oa7movdr ev 
oby ov odd) Yelpa KaTenyviay Yepioal, Kal 
mavrTos &€ intpod, ws éros eimeiy' avayxdfopar Oe 
> ‘\ , , is 5 > a3 ca 1 > x 
éy@ TrEeiw ypidev wept avTav* oT otda tnTpous 
sopous ddFavras evar dd oynpdtev yerpos év 
2 ‘2 2 2 * 2 , > ¥, > n a 
ertdécet, ah av apabéas adtovs éxpipy Soxelv 
*. Ls 4 X WV ef El a , 
elvar, ANAA® Yap TOARA OVTW TAUTHS THS TEXVIS 
Kpiveraur To yap Eevotrpemes obtrm ourévtes, ef 
Xpnotov, wadrov eratvéovow 1 Td avvnbes, 0 
a ” a ' \ Xx 2 is A * 
H6n oldacty OTL YpHaTOY, Kal TO ANAOKOTOY 7 TO 
v € EA a e / n 2) + an € 
evdnrov. pytéov ody oTocas av éOédw TOV apap- 
’ a > a ‘ x ’ a BS \ 
Tudwy Tov intpar, Tas pev arrodiddkat, Tas bé 
bidaEad: dpEopac Se]® wept ths diavos rijs 
1 § émdeduevos. ® garw ob 
3 abrijs. 
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I. In disloeations and fraetures, the practitioner 
shonld make extensions in as straight a line as 
possible, for this is most conformable Awith nature 31 
but if it inclines at all to either side, it should turn 
towards pronation (palm down) rather than supina- 
tion (palm up), for the error is less. Indeed, those 
who have no preconecived idea make no mistake as 
a rule, for the patient himself holds out the arm for 
bandaging in the position impressed on it by eon- 
formity with nature. The theorizing practitioners are 
just the ones who go wrong. In faet the treatment 
of a fraetured arm is not difficult, and is almost any 
practitioner's job, but I have to write a good deal 
about it because ] know practitioners lias have got 
credit for wisdom by putting up arms in positions 
whieh ought rather to have given them a name for 
ignorance. And many other parts of this art are 
judged thus: for they praise what seems outlandish 
before they know whether it is good, rather than 
the custom: ary which they already know to be good ; 
the bizarre rather than the obvious. One must 
mention then those errors of praetitioners as to the 
nature of the arm on which I want to give positive 

1 Galen makes this a general statement; but the writer is 


apparently speaking of the forearm, which he had already 
mentioned in a lost introduetion. 


4 GAAa 6 Omit Kw. BMY, 
95 


24 


10 


20 


TIEPI ATMON 


xeupos” Kal yap addov datéwy TOV KaTa 7 
TOLa didaypa 6d¢e 0 6 Aoyos éotiv. 

If. Tav pev ody yetpa, rept od! 6 déyos, 
ewxé Tis KaTadjca. mpnvéa® Toujcass 6 6é 
nvayKater odrws éyew Oaomep of ToFevortes, eriy 
TOV @LOV eu Birra, Kab obT ws Exougay err é0et, 
vopitoy EwvT® elvar TodTo awry Ta Kata pio 
Kal papTupioy emyeTo Ta TE OaTEéa dmavra Ta 
ep TO THY EL, br iOvepiry KaTérdypra cixe? THY 
Te 620 ypoiny, bru avr) cal éouTiyy THY LOvepiny 
éyes ot tw Kal éx tod éEwbev uépeos Kal ex rod 
érwber ottm é &bn Kat Tas odpKas Kal Ta 
vevpa mepuxeva, Kal THY Tokscny € emryyyeTo paptv- 
ptov. tatta Ae yor Kai taita Trowy aodos 
edoxer civau: Tay 6@ @\Xwp TeXveo ered yb 
cal oro ioyue épyafovrar Kal oT0ca TEXY- 
pacw, ovK elday OTe dAdo ev GAXRW TO KATA 
yee XAG cor, rai év TO avrg epy@ erepa 
Tis deEuis Xetpos TXPATA | Kata guow éoti, Kat 
érepa TIS deplo Eph, ayy ob TUX. a&dXO pev 
yap oxipa ev dxovTiau@® Kata dvaow, ddro 8é év 
ahevdovijcet, adAo b€é év ALGoBorinat, ardO ev 
mye, ado év T@ édev very. owooas & dv tis 
réxvas eUpor év how ov TO avTo oxTpa TOV xerpaw 
KaTa puow éoriv xai4 A éxdoTn TOD TEXVOY, 
adda 4 pos TO dpyevov 6 éxn Exactos, Kal wpos 

1 0% because it is an idiom or phrase not referring specially 


to # xelp. 2 exidijoa kaTtampnvea, 
3 Zyer KaTadAANAG. « GAAG (omitting xaf). 








1 Commentators, from Galen downwards, point out the 
absurdity of teaching ‘‘errors.” Ermevins got rid of it in 
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and negative instruction,! for this discourse is an 
instruction on other bones of the body also. 

II. To come to our subject, a patient presented 
his arm to be dressed in the attitude of pronation, 
but the practitioner made him hold it as the archers 
do when they bring forward the shoulder,? and 
he put it up in this posture, persuading himself 
that this was its natural position. He adduced as 
evidence the parallelism of the forearm bones, and 
the surface also, how that it has its outer and inner 
parts in a direct line, declaring this to be the 
natural disposition of the flesh and tendons, and he 
brought in the art of the archer as evidence. This 
gave an appearance of wisdom to his discourse and 
practice, but he had forgotten the other arts and 
all those things which are executed by strength 
or artifice, not knowing that the natural position 
varies in one and another, and that in doing the 
same work it may be that the right arm has one 
natural position and the left another. For there 
is one natural position in throwing the javelin, 
another in using the sling, another in casting a 
stone, another in boxing, another in repose. How 
many arts might one find in which the natural 
position of the arms is not the same, but they 
assume postures in accordance with the apparatus 


his usual bold manner by reading 7a for rds. Diels considered 
it a glaring hysteron proteron whieh can be simply remedied 
by reversal, and this is practically done in the translation. 
lt seems a play upon words at which the writer is more 
snecessful elsewhere. See chap. XNX end. 

* Galen says the archer heh] his left arm back downwards 
or nearly so; bnt this is contrary to ancient representations, 
What the writer chiefly objects to is putting up a broken 
forearm with the elbow extended. 
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TO epryov 6 ap emTehecacbar Gédy, oxXnparivovrar 
ai Xeipes TOELKHY &é do KEovTL eiKos TOUTO TO 
TX ipa Kpdtiotov eivar Tis éTépys xetpos: Tod yap 
Bpaxiovos TO yuyyrupoerdés, €v TH TOU mWiKXEos 
Babpise éy TOUT® TO TX pate épeidor (Ovepiny 
qoel Toto boréotow Tob MXEOS Kal TOD Bpaxt- 
ovos, ws ap &v ein TO may: Kat dviKraats rob 
dpO pov KEKNATTAL 1 éy TOUT@ TO TXMATE. elxds 
pev oby obTas dxapnrorat ov TE KAL TETAVWOTATOV 
eivat TO Xepiov, Kal 2) jooacbat, pede cuvdidovat, 
EACOmEDIS. Ths vevpis ume Tihs be€cijs | xeupos* Kat 
obtws éml TreloTov ev THY veupiy EAKUG EL, 
adbijoes 5€ and otepewtdtov Kai GOpowrdtou: 
amo THY ToLOUTwY yap abeciwy TOV TOkEVEaTOD, 
Tayeiar Kal ai loyves xal Ta prea yivovta.. 
értdécer S& kal Tokixh ovdey Kowvov. Todto pév 
yap, ef éridijoas Eve THY XElpa oTws EuErre,? 
qmovous av aAXovs TOAAOVS mMpoceTiPer pelCovas 
Tov Tpmpatos’ ToUTO 8, Eb cuyKapryas éxérevev, 
oure Ta boTéa obte Ta vetpa ovTe al aapKes Ett 
év TO avT@ éyivorto, andra irdy METEKOT[LELTO 
KpatéovTa TY es Kal TL dpedos eo 
ToEtKod axXHaTOS; Kal Tatra lows oun ay 
ef pa ptave soditaueros, el ela Tov TEeTPwmévov 


49 avTov TH Vetpa Tapacxéo Bat. 


Il. "AdXos 8 ab tes tov intpav onriny THY 
xeipe dovs, oUT@ KaTaTELvElY exédeve,? ral ovTWS 
exovoay éwébel, TovTO vomiter 7 TO Kara prow 
Eval, TO UE Xpot oNpLaLvoperos Kal Ta ooTéa. 
vopt boo Kara puow elvat OUTWS, Ore patwerat TO 
éEéyov doréov TO Tapa TOY KapTOY Ty O TpiKpos 


1 rérata: Kw. (reracta: B’). 
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each man uses and the work he wants to accom- 
plish! As to the practiser of archery, he naturally 
finds the above posture strongest tor one arm: for 
the hinge-like end of the humerus in this position 
being pressed into the cavity of the ulna makes 
a straight line of the bones of the upper arm and 
forearm, as if the whole were one, and the flexure 
of the joint is extended (abolished) in this attitude. 
Naturally then the part is thus most inflexible 
and tense, so as neither to be overcome or give 
way when the cord is drawn by the right hand. 
And thus he will make the longest pull, and shoot 
with the greatest force and frequency, for shafts 
launched in this way fly strongly, swiftly and 
far. But there is nothing in common between 
putting up fractures and archery. For, first, if the 
operator, after putting up an arm, kept it in this 
position, he would inflict much additional pain, 
greater than that of the injury, and again, if he bade 
him bend the elbow, neither bones, tendons, nor 
flesh would keep in the same position, but would 
rearrange themselves in spite of the dressings. 
Where, then, is the advantage of the archer 
position? And perhaps our theorizer would not 
have committed this error had he let the patient 
himself present the arm, 

IVI, Again, another practitioner handing over the 
arm back downwards had it extended thus and then 
put it up in this position, supposing it to be the 
natural one from surface indications : presuming also 
that the bones are in their natural position because 
the prominent bone at the wrist on the little finger 





2 exehever. 8 éxéAevoe. 
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SaxTuros, Kar 1Ovepinn ewat Tov dcTéov, cup’ 
oTéou A Tov m iyxvy ot dv peorrot peTpeovety Taira 
Ta _Haptupia emnyeTo étt cata puow obtws exer, 
Kat edoxes ev Aeyeww. 

*ANAG TOUTO bev, et Umrin n xelp kaTaTELvOLTO, 
iaXupas Tovoin av: yvoin § ay THs THY EwuTob 
xelpa Kataretvas os ém@ouvov TO oX ipa. evel 
Kah avip hooov Kpéacova SiaraBov ovTas ev? 
Thou | éwuTod yepoiv, os Krar aL 0 ayKav Umrvos, 
aryou ay dary eG ERou ore yap et Eipos év tary 
TH XEtpt Exot, eXOL div 6 tm Xpyoarto TO Eider” ovT@ 
Biavov todto 76 TX éoruw, TobTo bé, 6k émru- 
Sycas THs év ToUT® TO oX pare eo, pelo pev 
TOves, eb Teptiot, héyas 68 Kal €l KATAKEOLTO. tobTo 
8é, él L ouryeaprper Thy Yetpa, avaynn maca® tous Te 
pas Kab Ta baréa addo oxpa Exe. ayyesee éé 
Kal Taode TA ev TO TXHpaTe Xepls THS dA s 
AvBNS" TO yap da Téov TO mapa Tov KapT ov 
e&éxov, TO KaTa TOV o put pov Saxtunor, TobTo 
wey Too THXEOs éotiy: TO Oé ev TH ouyKapryer éov 
amo tev 4 Tor miyyyy ot dv Opeorot pet péovat, TodTO 
be Tob Bpaxtovos 9 ) Keparr é éorw. 6 6€ WeTO T@dTo 
daTéov eivas TobT6 TE Kaxeivo, Todo, be kal 
adrrou ote 68 éxeiven TO OoTéw TWUTO o dyke 
Kaovpevos, @ ToTl 5 ornpitopela. o0T@S obv 
brrinu eXovre Ti XElpa, TOTO fev TO daréov b1- 
eoTpappevor paiverar, TOTO 5e Ta veDpa Ta amo 
Tob Kaprod TetvovTa éx Tob éow Hépeos Kal amo 
Tay SaxTUor, TadTa omriny EXOVTL THY xeipa b- 

a 

eo Tpappéva yivetac’ Telverae® yap TadTa Ta vetpa 


1 an brew Bde. 3 Kw. omits. 
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side appears to be in line with the bone from 
which men measure the forearm (cubit) He 
adduced this as evidence for the naturalness of the 
position, and seemed to speak well. 

But, to begin with, if the arm were kept extended 
in supination it would be very painful ; anyone who 
held his arm extended in this position would find 
how painful it is. In facet, a weaker person grasping 
a stronger one firmly so as to get his elbow extended 
in supination might lead him whither he chose, for 
if he had a sword in this hand he would be unable 
to use it, so constrained is this attitude. Further, if 
one put up a patient’s arm in this position and left 
him so, the pain, though greater when he walked 
about, would also be great when he was recumbent. 
Again, if he shall bend the arm, it is absolutely 
necessary for both the muscles and bones to have 
another position. Besides the harm done, the 
practitioner was ignorant of the following facts as 
to the position. The projecting bone at the wrist 
on the side of the little finger belongs indeed to 
the nina, but that at the bend of the elbow from 
which men measure the cubit is the head of the 
humerus, whereas he thought the one and the 
other belonged to the same bone, and so do many 
besides, Et is the so-called elbow on which we Iean 
that belongs to this bone? In a patient with the 
forearm thus supinated, first, the bone is obviously 
distorted, and secondly, the cords stretching from 
the wrist on its inner side and from the fingers also 
undergo distortion in this supine position, for 


1 i.e, the olecranon process is part of the ulna. 


© an btev. 5 by work. 6 velvet. 
10! 


40 


50 


TIEPI ATMOQN 


Tpos TO TOD Bpaxtovos datéov, d0ev o THXUS 
peeT petra. abras Tooatrar Kat TovaiTae ai 
cwapTades cal aryvotat Tis puccos THis xewpos. eb 
bé, ws eyo KENEVO, xelpa Karenyviay Katareivol 
Ts, ema Tpéwet poev TO datéov & (00, TO KATA TOV 
opixpov ddKeTUAOV, TO €s Tov ayxiva Telvov, 
(Ovepiny be Gea ra vedpa Ta amo Tov KapToU 
Tpos TOD Beaxiovos Ta axpa Tetvovta' divahap- 
Bavopevy be ) yelp év Tapardno i OX pare 
éorar, ev @ ep kal émedeopern, aTroves per 
dSoeopéovre, dmovos 8é KATAKELMEVD Kal aKd- 
HATOS. cabivvyc bar be xpi TOV dvOperov ovTWS, 
8T OWS a To é&évov Tob daTEoU 7 pos TY Aap pora- 
THY TOV Tapeoua ey avryeor, os ey raOn Tov 
xetpilovra év Th KaTATao el, el [KAaVOS eEtOvyrar. 
Tov ‘ye pay émerretpou ovd av Ty xXeipa raOot € éma- 
youevny TO eEeyou- arap Kal ddyel wadoTa Kata 


5i To €£eyov pavopevov. 


10 


IV. ee be 6 ootéwy TOU TI XEOS, ov 1) dpporepa 
Karenye, pawy 4 ints, dp To aves daréov TETPO- 
pévov D Kai TEp TAX UTEPOD éov" apn pev bre TO 
wryees. mor eTapevov yivera avtt Geperion, dpc 5é 
ore ebxpuTToTepov wyiveTat, TAD et? To eyyis Tob 
KapTov mayen yap n TAS TapKos emipuats a emt 
TO ave. TO 6€ Kato daréov doapKoy Kal ovK 
evavyxpuT Tov, KAL KATATAOLOS iaxuporépys | detrat. 
hy be pr TOUTO ourT psn, avArXa TO érepon, 
pavrorépy ® OT Katdtact apKet. jv 8 dpdotepa 
Karenyn, lo yupotatys Katatdaotos beiTau macdiou 
pev yap i6n eldov Katatabévta padrdov 7) ws 

1 narényev, .. . elo e . Térpwrat 24. 
® érappotépy. 
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these cords extend to the bone of the upper arm 
from which the cubit is measured. Such and so 
great are these errors and ignorances concerning the 
nature of the arm. But if one does extension of a 
fractured arm as I direct, he will both turn the 
bone stretching from the region of the little finger 
to the elbow so as to be straight } and will have the 
cords stretehing from the wrist to the (lower) end 
of the humerus in a direet line; further, the arm 
when slung will keep about the same position as it 
was in when put up, and it will give the patient no 
pain when he walks, no pain when he lies down and 
no sense of weariness. The patient should be so 
seated that the projecting part of the bone is turned 
towards the brightest light available, that the 
operator may not overlook the proper degree of 
extension and straightening. Of course the hand 
of an experienced practitioner would not fail to 
recognise the prominence (at the fracture) by 
touch; also there is a special tenderness at the 
prominence when palpated. 

IV. When the bones of the forearm are not both 
fractured the cure is easier if the upper bone 
(radius) is injured, though it is the thicker, both 
because the sound bone tying undermeath acts as 
a support and because it is better eovered, except 
at the part near the wrist, for the fleshy growth 
on the upper bone is thick ; but the lower bone 
(ulna) is fleshless, not well covered, and requires 
stronger extension. If it is not this bone but the 
other that is broken, rather slight extension suffices: 
if both are broken very strong extension is requisite 
In the case of a child I have seen the bones ex- 

* i.e. the styloid process in line with the olecranon, 
103 


40 


TIEPI ATMON 


et, ol 6é Tela roe Hooov Tevov7ar % w@s Sel. 
xpy & emny Telvwot, TA Odvapa mpoo BdXhovta 
dtopOobv" émerta Xpioarra KNp@TH pn mavu 
TOAAT, os By _TEpeTren Ta émidéo pata, oUTwS 
émdely ¢ omws pi KaTotepa depyy THY /xéipa eer 
Tob ayKdvos, aXXAG TMK PO Tit avwTEepw, WS fn) 
TO aipa és cepov émippen, andra dmonapBavytau 
erecta, émideiv 7® dOovin, THY dpxy Bardo pevos 
Kara 76 KAT NY La" epelS@v jcy obv,) pa meebov 8é 
xapra. ery be meptBary Kata TWUTO bis this, 
ent TO advo veuécOw éridéwv, iva ai érippoat Tod 
Aipatos dmohapBaverrar, wat TedeuTHT ATO 
KecOe. xP?) 66 un paKpa | elva Ta mpara 606via. 
Tey bé Sevtépwy dOovieay Thy pev apynv Birra Pat 
éml 76 KadTnypa TepiBarav Te dak és TwdTO, 
érerta venéaOw és TO KdTwH Kal éni jocoy mielwv, 
cai éni pélov diaBtBackwv, os av adro® (kavor 
penta 76 d0dviov dvamadwvopouroar KelOe iva 
ep TO érepov ereAeUTITED. évravda pev ody Ta 
a9ovia or apo Tepe 4 ent deka énidedéa Be, 7} 
emt omotepa ay guppépn Tpos 76 aXe Tod 
KaTeayoros,* kal ep omortepa av mepeppémewv 
Tuupépy. pera S€ Tavra, omhijvas eatareivew 
xpi Ke x plo pévous KNPOTH odiyn* Kah ap mpoon- 
veo TEpov Kat ebderdrepov. erecta, obTws emwdety 
toicw dOoviotaty ws ® évarrdd€, Ste pev ert Seka, 
dre be én’ dpiotepa Kab Ta ev TACO xdrobev 
dipxopevos és 70 ave dyew, éote & Ste xal avwbev 
és TO KdT@. Ta O€ dro Enpa axeiaPat Toice 
amAjvert KuKAEDYTAa’ TO Sé WAHOEL TOY Tept- 


1 Omit ob» bé. 3 gurg. 
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tended more than was necessary, but most patients 
get less than the proper amount. During extension 
one should use the palms of the hands to press 
the parts into position, then after anointing with 
cerate (in no great quantity lest the dressings should 
slip), proceed to put it up in such a way that 
the patient shall have his hand not lewer than 
the elbow but a little higher; so that the blood 
may not flow to the extremity but be kept back. 
Then apply the linen bandage, putting the head 
of it at the fracture so as to give support, but 
without much pressure. After two or three turns 
are made at the same spot, let the bandage be 
carried upwards that afllux of blood may be kept 
back, and let it end off there. The first bandages 
should not be lengthy. Put the head of the second 
bandage on the fracture, making one turn there; 
then let it be carried downwards, with decreasing 
pressure and at wider intervals, till enough of the 
bandage is left for it to rnn back again to the 
place where the other ended. Let the bandages 
in this part of the dressing be applied either to 
left or right, whichever suits the form of the fracture 
and the direction towards which the limb ought 
to turn. After this, eompresses should be laid 
along after being anointed with a little cerate ; for 
the applieation is more supple and more easily 
made. Then put on bandages crosswise to right 
and left alternately, beginning in most cases from 
below upwards but sometimes from above down- 
wards. Treat conical parts by surrounding them 
with compresses, bringing them to a level not all 


4 Karhypatos. 5 Omit as. 
ei 
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Boréwov pry wav aOpoov suvd.opGobvTa, ANG 
KaTG [épos. meptBddneuv bé xpi Xarapa Kal 
mepl Tov KapTov THS XELpos adore Kat adore. 
THOS 6 tay dGoviwy ixavoy To TpeTov ai dvo 
eteaes, 

V. Snyeia 88 tod KANOS int pevpevor rabra, 
Kal pb as emibeoperou, ei EpwT eons avrov él 
memlextat, Kal eb pain bev mem vex Pat, Houxes 
8é, Kal padiara él Kara TO KATHY EA pain: 
ToradTa Toivuv ddvar xen Tempynypeva bia TEdEOS 
TOV 6p0as émideoprevov. onpeta éé tadta Tis 
HETPLOTNITOS, THY bev HEeeony, ty dy Emden, Kal 
THY vUKTA Soxeit ayTos EWUT@ By em hooov 
memtevOar, arr ert MadXov" Th be totepaln 
otdypeariov érGeiy és xelpa dxpny pardaxor 
MET PLOTH TOS: yap onjeetov Tis Tekos cou" Tedev- 
twans 5€ THS BENS, éml Hacov SoKxetTo memie- 
xOav 1H Se TpiTH Xarapa gou SoKeitTw elvar Th 
emdéopara. Kip pep TL TOUT@Y TAY elpnpeveov 
édrELTN, yivdo Ken xPH ote Narapeorépn éoriy 4 
émideris Tod petplou: ay 6é Te TeV elpn ever 
mreovaby, xen yivaoKery ore MarAOV érrvéxOn TOU 
petplou’ Kal TovToLct 1) paLLVo WEVOS 70 vorepov 
émidéov 7) q Xara parrov, q meter, amonvoavra 
&é xP) Tperatoy éovtTa KaTaTewvdpevor Kal St0pAe- 
oapevov" Kat ay per pieos TO mparov TETUXYKNS 
émdjoas, TavTny Tip emiderty Xpi) OALY@ PaNAOV 





1 Littré inserts abé@is émd}oa:—and renders (as followed 
by Adams), ‘‘ Having removed the bandages on the third 
day, you must make extension and adjust the fracture and 
bind it up again.” As Petrequin remarks, this seems eon- 
trary to common sense, surgery and the express directions 
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at onee but gradually by the number of circum- 
volutions. You should put additional loose turns 
now and then at the wrist. The two sets of 
bandages are a sufficient number for the first 
dressing. 

V. These are the indications of good treatment 
and correet bandaging :-—-If you ask the patient 
whether the part is eompressed and he says it is, 
but moderately and that chiefly at the fracture. 
A properly bandaged patient should give a similar 
report of the operation throughout. The following 
are the indications of a due moderation. During 
the day of the dressing and the following night 
the pressure should appear to the patient not to 
diminish but rather to increase, and on the following 
day a slight and soft swelling should appear in 
the hand; you should take this as a sign of the 
due mean as to pressure. At the end of the day 
the pressure should seem less, and on the third 
day you should find the bandages loose. If, then, 
any of the said conditions are Jacking you may 
conclude that the bandaging was slacker than the 
mean, but if any of them be excessive you may 
conclude that the pressure was greater than the 
mean, and taking this as a guide make the next 
dressing looser or tighter. You should remove the 
dressing on the third day after the extension and 
adjustment, and if your first bandaging hit the 


of the author (XKXXTJT). The limb is supposed to be set, any 
further adjustment being made on the seventh day. Celsns 
(VII. 10.1), Galen (Afeth, Afed. VIL 5) and Paulns (VI. 99) 
all follow Hippocrates, but make no mention of a second 
setting on the third day. Still, in the ease of the leg he 
seems to recommend interference at every dressing ; and 
gramimiar is on the side of Littré. 
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4 exetvny TET aL. BadreoPat 6é Xxph Tas dpxas 
Kara To KATHY, @aTEep Kal TO TpOTEpoy” Hv 
pep yap | robTo 7 poTepov eridens, éLepvarar + éx 
TouTov ot tx @pes és Tas eee évOa Kat év0a: 
a bé Ts dAXO T pOTEpov micEns, es TobTo eEerpvatar® 
éx Tob mex GevTos” és moAnd bé evxpnatov TO® 

ouvévat. obTws ou apxeoOat pep atel xP? Tay 
émicecty Kal THY met éx TOUTOU Tob xeptou, Ta 
be ara Kar oyor, os TpogwTEpeo amd Tou 
KATY LATOS ayayys, émt Hooov THY ateEty WoLel- 
aba. Nara.pa é€ tavtdtact pndéTore Te pt~ 
Barrew, ara TpoanentTaxvia. émetta bé 
mrEloo doviorse vpn éredety éxdatny TOY 
émidertov. EpoTepevos bé pate drives parROv 
of memiex Oar, ee) TporEpov, Kal pddiora pare 
Kara TO Katy [LOL xal Ta dAra 6é Kar Aeyou" 
Kal aut TO oidijpare, cal apt TO movéew, cal 
aug TO pnitern, Kara Roryov Tis mporépys éme- 
datos vic Be emp 5é TpeTaios ie Narapeorepa 
of doKxeiT@ elvat Ta émidéopata: émeta amonv- 
carta XPD abdes em Oral, Orlyo aXdov 
miétovta, Kal év mraot Tobotw dBoviowrw olat rep 
Typed Rev émideicOar érerta b€ Tavta adrov 
TadTa Katarapéro, amep Kat év that mpwtnat 
meptooorcl Tov émidecion. 

VI. "Env dé TpeTatos yentat, éBSopatos bé 
amd TH T POTS eT LOE 40S, 3) iy opbas eden Tat, TO 
bev oidnpa év apn TH xEtpt éorat, ode TobTo 
Alyy péeya: To 8 émiSedpevov Xe@ptov év manor 
Thaw éemideceow em TO AemTOTEpoY Kal laxvore- 
pov evpeOjaetat, ev 8é TH EBSOuy Kal Wavy AeTTOV. 


1 etelpyara: bis. See note, p. 158. 
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proper mean this one should be a little tighter. 
The heads of the bandages should be applicd over 
the fracture as before, for if you did this before, 
the serous effusions were driven thence into the 
outer parts on both sides, but if you formerly made 
the pressure anywhere else, they were driven into 
this plaee (the fracture) from the part compressed. 
It is useful for many things to understand this. It 
shows that one should always begin the bandaging 
and compression at this point, and, for the rest, 
in proportion as you get further from the point 
of fraeture make the pressure less. Never make 
the turns altogether slack, but closely adherent. 
Further, one should use more bandages at eaeh 
dressing, and the patient when asked should say he 
felt a little more pressure than before, especially 
at the point of fracture, and the rest in proportion. 
And as regards the swelling, feeling of pain and 
relief, things should be in aecord with the previous 
dressing. When the third day eomes, he should 
find the dressings rather loose. Then after undoing 
them he should bandage again with a little more 
pressure and with all the bandages that he is going 
to use, and afterwards the patient should experience 
all those symptoms which he had in the first periods 
of bandaging. 

Vi. When the third day is reached (the seventh 
from the first dressing), if he is being properly 
bandaged, there will be the swelling on the hand, 
but it will not he very marked, As to the part 
bandaged, it will be found to be thinner and more 
shrunken at each dressing, and on the seventh day 





2 ToUTO, 
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Kal Ta OoTéa TA KaTENyOTA eT MAAXOV KivEvMEVA 
Kai evTapuyorya. és xatopbwaw. Kal iy c TadtTa 
To.avTa, catopl woo dwevov xP) emedijoar « os 5 vap- 
OnKas, diye MadXov mecavta }) TO Tporepor, ap 
1 7 OvOS TUS Treiov ) amo TOU old jpatos TOU ev 
axon TH KXEeepl. esi S ened joys Totow dGoviowst, 
Tous vapOnnas mepeivar xeu Kat mepirafBelv ¢ ev 
Toot Secpoior as Nahapwr dro ey, | oTrogov 1)pe- 
peiy, date p21 0ev ovpBdarrAECo Oar és THY mieEw THs 
XELpos THY TOV vaplijKov Tpootect. pera bé 
Tavta, 6 TE TOvOS, ai TE pacravat ai avral 
ywéerOumoav at Tep Kai év THot mpworyar* Tept- 
ddo.oe TOY emerton. émny && TpiTalos ewv hij 
yarapov eivat, TOT emewra XP Tovs vapOnkas 
épetoacbar, padtoTa pev KATA TO KaTHYpPA, ATAp 
Kah Tadra kara Aoyou, imep Kal  énidecw 
eydna adpa* warrov 7) emtelen, TaNyuTarop 6 
xP elvas TOV vapO na 7) 4 ébeor 70 KAT NYHA, wh 
pay TOKO. emit devery b€ ypr padora pev Kar 
tOvapiny Tod peydov akTuov, ws LN KELTETAL O 
vapOn€, arr Th ? 7, poe Kata, Tay Tov opLKpod 
1Ovepiny, a TO oa réov Umrepexer ev TO Kapme, 
ara 7TH I) TH hy be dpa Tpos TO KaTHYMA 
cupbépn Keto Oat KaTa TAUTH TWas TOY vapOijKer, 
Bpaxurépous abrous xP? TOY GdrAWY Trovety, @sS 
[oa eft vewr Tae ™ pos Ta dotéa Ta bmepexovra 
mapa TOV KapTrov" xivduvos yap EAx@o LOS Kal 
vevpav Ytdwoatos. xP’) 6é bia TpiTns épetdeww 
Toice veipOn ge | Tavy youx}, ovTw TH youn 
éxovta, ws ot vapOyxes pudakis elvexa rijs 


2 apotépyon 
lic 


ON FRACTURES, v1. 


it will be quite thin, while the fractured bones will 
be more mobile and ready for adjustment. If this is 
so, after seeing to the adjustment you should bandage 
as for splints, making a little more pressure than 
before, unless there is any increase of pain from 
the swelling on the hand. When you dress with 
the bandages you should apply the splints round the 
limb and include them in ligatures as loose as 
possible consistently with firmness, so that the 
addition of the splints may contribute nothing to 
the compression of the arm. After this the pain 
and the relief following it should be the same as 
in the previous periods of bandaging. When, on 
the third day, he says it is loose, then indeed you 
should tighten up the splints, especially at the 
fracture, and the rest in proportion where the 
dressing also was loose rather than tight. The 
splint should be thicker where the fracture projects, 
but not much so, and you should take special care 
that it does not lie in the line of the thumb, but on 
one side or the other, nor in the line of the little 
finger where the bone projects at the wrist, but on 
one side or the other. If, indeed, it is for the bene- 
fit of the fracture that some of the splints should be 
placed thus, you should make them shorter than 
the rest, so that they do not reach as far as the 
bones which project at the wrist, for there is risk 
of ulceration and denuding of tendons. You should 
tighten the splints every third day! very slightly, 
bearing in mind that they are put there to maintain 


1 ie. every other day 








? Pq. éxaddpa codd. ; but this is not Greek. Kw. omits 
dpa. 
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émidéatos mpooxéovtat? adr od THs mék.ws 
elveney émedédevtat.2 

VIT. “Hy ey ovy ev el dfs 6 6Tt ixavas Ta oortéa 
amiBuvrat év That mporépnat éridécert, Kal pte 
Kuno pot TIVES uméwoae, pijre zis EAnwors pndepia 
UTomTEvNTAL eiviat, édy XP?) emidebéo Bat ev Tolat 
vipOnge, éot ap umép elKOoL Tuepas ryevntat. 
év TpiyKovTa be padiora Thee oupmdoyot Kpa- 
TUveTaL OoTén TA ev TO mIjXel TO éimay' drpenes 
5€ ovdéy: dda yap Kal dros hiceos Kai HrcKin 
mracens Seapeper. emmy 5é Avons, ddep Geppov 
KaTaxéar xen wal pete tOijo a, 7) Hooor pev ohiye@ 
miécavTa ” TO mpoa bev, érXdaaoan bé Tolow 
dOoviotaty 1) TO TpdTEpov: Kal émerta Sid Tpit NS 
Hens AVoavra érideiy, éml pev Fooor mieCovta, 
ém) 5é €Xdococe Toicty OGovioraty. éemnv dé, oTav 
roige. vapOnés 80, UronTEvys Ta dotéa pn 
opbas xebaBat, 1) i) aAXo TE BOXED) TOV TETPW@LEVOP, 
NBoaL €v TO uicer® Tov ypovov 7) Odiry@o mpoaben, 
Kal ands perendioau. daira 6€ Tovrowow olow 
dv pn AXxea é& apy yévntar 7 oarea &&w 
éEloyn, apKrel vTopavry. [opexpor Te Kal yap]4 
évdeéatepov ® xen Suartav axpes Tyee pecov d€éxa, 
ate oi) Kai eAuvovTas: Kal dypototy aTanotct 
Xphaae oT0ca TH diefddq ET pLOTITA Tapa- 
CXITE, olvou bé Kab xpenparyins anéyerOae- 
éTelTa pevTOL &« Tpocayory is dvaxopives Pat. 
ovTOS 6 Aovyos @ Oorep Vopos KELTaL dixatos rept 
KATHYLAT@Y iolos, OS TE Yeepitery KXpy, Bs TE 
atoBaivey do tis Sixains yerpiEvos: 6 te 8 ay 
py ottws atoBalyvy, cidévat ypy ote ev TH 

1 apooxéwv7a: Vulg.: apoonéara Kw. 
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the dressing, but not bound in for the sake of 
pressure. 

VII. If you are convinced that the bones are 
sufficiently adjusted in the former dressings, and 
there is no painful irritation nor any suspicion of a 
sore, you should leave the part put up in splints till 
over the twentieth day. lt takes about thirty days 
altogether as a rule for the bone of the forearm to 
unite. But there is nothing exact about it, for both 
constitutions and ages differ greatly. When you 
remove the dressing, douche with warm water and 
replace it, using a little less pressure and fewer 
bandages hen betore ; and after this, remove and 
re- -apply every other day with less pressure and fewer 
bandages. If, in any ease where splints are used, 
you suspect that the bones are not properly adjusted, 
or that something else is troubling the patient, 
remove the dressing and replace it in the middle of 
the interval or a little sooner. Light diet suffices 
in those eases where there is no open wound at 
the first, or protrusion of the bone, for it should be 
slightly restricted for the first ten days, sceing that 
the patients are resting ; and soft foods should be 
taken sueh as favour a due amount of evacuation. 
Avoid wine and meat, but afterwards vradually feed 
him up. This discourse gives a sort of normal rule 
for the treatment of fractures, how one should handle 
them surgically, and the results of correct handling. 
If any of the results are not as described, you may 





2 embdwrrds Vuly. : émidedéarac Kw. 


3 peony. 
4 Sv Galen and some MSS. Omit Littré, Erm. Kw. 
> evdcearepoy Se. 
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xetpi Eee Tt evdees TeToinTal 7 men Necvagtat. 
éTt Oe Tae xe? T poosvyrevat éy TOUT@ TO 
amro TOT, a ov xdpta emepeh ovr ar ot int pot, 
Kaito. tacav merér ay Kat maga émideaty ola 
Te Siapeiperv éort, uy opOas Tovevpeva hy 
yep Ta ev dotéa duhw KATHY Ts y TO Karo 
pobvov, a 6é Sr en Sev as: év Tatty TeV Ty 
xeipa eXn dvarehappevny,* ToyXavy 6é Tawin 
KATA TO KaT YY pA Tretorn éovoa, evOev &é wal 
evOev } xXElp aTatwpHrat, Tobtov avaryKn To 
daréoy ebpeDivac SueoTpappévor € EXovra. mpos 70 
avo pépos: ay 66, KATENYOTOY Tév daréwy obras, 
dixpyy Te Tipp xeipa év TH Taiwin éxyn Kat mapa Tov 
ay Eu a, o &€ addos mys [wi]? pet éwpos q; 
odTMS * ebpebijoeras TO daréov és TO Kato pépos 
Sveotpappevos € éyov. ‘yp ody, ev Tawny TATOS 
exoven, parbarh, 70 TrELaTOY TOU THyYEos Kal 
TOV KapTrov Tis xElpos ouarOs atepeta lac. 
VII. *Hy 6é 0 Bpaxtov Katayi), iy pev TES 
dmotavicas Thy xetpa ev TovT@® TO TXHwaTe 
Stateivy, 0 pos Tob Bpaxiovos KaTaTeTapeVvos 
émiSeOycerar é émny 8 émedeBeis ouynduyn Tov 
ayKdva, 6 pos Tob Bpaxesvos aAXo oXiwa 
oX Noe. Sexavotary oby Bpaxtovos KaTaTaces 
He" EvXov myXvatov a7) odiry Bpaxvtepov, drrotou 
ol oTELAaLOl Elat TOY OKA WY, KPEUdoat Xp évBev 
Kat évOev, ween dycavta: Kabicavta 6 Tov 
divO pom ov emt Uyrob TiVOS, Thy Xetpa vmep- 
Keio Oat, os imo TH pacxary yépntas 6 TELhaLos 
Exar suppetpas, ote ports Svvacbae Kabiv- 


1 GvadrcAaupéves. 
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be sure there has been some defect or excess in the 
surgical treatment. You should acquaint yourself 
further with the following points in this simple 
method, points with which practitioners do not 
trouble themselves very much, though they are such 
as (if not properly seen to) can bring to naught all 
your earefulness in bandaging. If both bones are 
broken, or the lower (ulna) only, and the patient, 
after bandaging, has his arm slug in a sort of searf, 
this scarf being chiefly at the point of fracture, while 
the arm on either side is unsupported, he will 
necessarily be found to have the bone distorted 
towards the upper side; while if, when the bones 
are thus broken, he has the hand and part near the 
elbow in the searf, while the rest of the arm is 
unsupported, this patient will be found to have the 
bone distorted towards the lower side. It follows 
that as mueh as possible of the arm and wrist should 
be supported evenly in a soft broad searf. 

VIII. When the humerus is fractured, if one 
extends the whole arm and keeps it in this posture, the 
niuscle of the arm? will be bandaged in a state of 
extension, but when the bandaged patient bends his 
arm the muscle will assume another posture. It 
follows that the most correct mode of extension of the 
arin is this :-—One should hang up a rod, in shape like 
a spade handle and of a cubit in length or rather 
shorter, by a cord at each end. Seat the patient on a 
high stool and pass his arm over the rod so that it comes 
evenly under the armpit in such a position that the 


1 Biceps. 





2 Omit; but Galen defends both readings (xvili(2). 415), 
3 gurus . 2. der Tpaypevor Exww. 
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vusbat Tov avOpwror, opixpod Séovta peTéwpov 
eivas’ erecta Oévta Te ddAO Ededpov, Kat itro- 
dévra oKUTIVOY UTroKepihavov, Hh dv 4 TEL, 
éTws TUBE POS oXHTEL Bypeos Tov 7 XE0S 
mraryiou mpos 6pOiyy yeviny, dpuaTov pev OKUTOS 
TraTY Kal parOacoy rainy wratényv audt- 
BdadXovta, TOV peydrov Tt oTabuiwv eEapticat, 
6 Tt petpios eeu Karareivery eb Oé By TeV 
dvSpov dott Eppopevos, év TOUT@ TO oXHATE 
ToD THXEOS éovt0s Tapa Tov dyxeva KaTavay- 
KateTo és 70 KATO. o 66 int pos opbos pep dav 
nerpeteren, tov étepov Toba ert dyprorépov Tevos 
éywr, xatopbwcas b€ Totat Gévapor TO daréo 
pnts 6&é Kxatopbwcetar ayabliy yap  Kata- 
otaces,) iy Tes Karos TapackevdonTat. émerta 
émideito, Tas TE apxas Bardopevos emi 70 
KadtTnypa, Kal tadda TavTa damep mporepov 
mapyvebn, neepeberco Kal époTipara Tavra 
epotara: Kal onpetorot xpijo Aco Totow avroiat, 
et petpioas exer, } ot Kai dea Tpitys émidcita, 
Kal émt padrov meeléTw. Kat EBSopaiov iH év- 
vatatoy év vapOnkt dnoatw: Kab iy bromrtevon 
By KAABS KelaGa. TO daréov peanyd TovTOV 
TOU Xpovov, AVGdTW, Kal EevOETIGdpEvOS eET- 
emtonodte, 

Kpativerat && pddtota Bpaxioves daréov 
év TecoapdKovTa huepnow. emmy sé ravras 
UmepBary, Avew XP" Kat éwi hooov meetey 
toicw oPoviowss Kal emt éAdoooow emedety. blac- 
bie 6é dxpiBeorépyy Twa y TO T™pOTEpov Scarrav, 
Kal mrelw xpovov" rexpaiperbat éé Tpos Tod 
ep Aaa Tov év akpn TH xetpl, THY popnvy 
II 
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man ean hardly sit and is almost suspended. Then 
placing another stool, put one or more leather 
eushions under the forearm as may suit its elevation 
when flexed at a right angle. The best plan is to 
pass some broad soft leather or a broad searf round 
the arm and suspend from it heavy weights suffieient 
for due extension; failing this, let a strong man 
grasp the arm in this position at the elbow and force 
it downwards. As to the surgeon, he should operate 
standing with one foot on some elevated support, 
adjusting the bone with the palms of his hands. 
The adjustment will be easy, for there is good 
extension | if it is properly managed. Then let him 
do the bandaging, putting the heads of the bandages 
on the fracture and performing all the rest of the 
operation as previously directed. Let him ask the 
same questions, and use the same indications to 
judge whether things are right or not. He should 
bandage every third day and use greater pressure, 
and on the seventh or ninth day put it up in splints. 
If he suspects the bone is not in good position, let 
him loosen the dressings towards the middle of this 
period,’ and after putting it right, re-apply them. 
The bone of the upper arm usually consolidates in 
forty days. When these are passed one should 
undo the dressings and diminish the pressure and 
the number of bandages. A somewhat stricter diet 
and more prolonged (is required here) than in the 
former case. Make your estimate from the swelling 
in the hand, having an eye to the patient’s strength. 


1 Reading kardracis. 
2 ¢.e. the period in splints. 


4’ xatatagis Galen Kw. 
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dpewv. Tposauvterat 6é xP} Kal Tae, étt 0 
Bpaxtoy KupTos mépvcev és Ta &&o HEpOS” és 
TobTo Toivuy TO pEpos fired SiaatpepecBar, ery 
pn) Kad@s intpevntar atap Kat Tada TdvTa 
aa Téa és dmep wépvice Stet Tpapmeva, és TOUTO Kal 
intpevopeva puret Siaatpéhecbau, € er ny KaTeayy. 
Xp Towuy, ernv ToLovToOY TE dmoTrevnrat, Tawvly 
Trarey _TpocerthapSdvew TOV Bpaxiova KUKA® 
mept TO otiPos mepidéovTa: Kal émiyy ava- 
maverOar médrrAN, peTNyL TOU ayKaVOS Kal TOY 
Wreupeov ondiva Tia worUTTuyoy mTUEaVTA 
brotiBévat, » GdXo Tt OO TOUT Foren" ovTw yap 
dv idu1 To KUpT@[a Tob daTéov yevouro: puraa- 
vec bar 5& pévtow xp, Sas py H dyav és TO 
éow épos. 

IX. Lovs 8€ dvOpomou €x TONGY Kal O pb p@v 
oaTéwy ouyeelrar, aaorep Kal xetp dee py Kar 
dypurat bev ov Tavu TL Tatra Ta Oo7ea, ap py 
ou TO xpeott® TUT peoTKopEere Um o&€os TLVOS 
7) Bapéos® Ta bey oby TITpHTKOpLEVA, év Acwotov 
péper elonoeTar os xen intpeverr. iv 8€ Te 
nO} ex Tis Nopns, ) TOV SaxTULODY dpO pov 
4 GAXO TE Toy dare Tov Tapoow xaNoupevou, 
civaryea be per Xp?) és THY EwvTod yoony 
exag tov, @aoTep Kai Th €v TH yYerpl etpyntar? 
int pevew 6€ KNporh Kal TTAHVET Kat oGoviotat 
domep Kal Ta KaTyypaTa, Thi TOV vapOijKav, 
TOV fev aUTOY TPGTOP muetebyta, dia tpitns 8é 
éridéovta vTroxpivécOe dé 0 éwiOeopevos Tapa- 
TmAjoa, old wep Kal év Toto KaTHyuact, Kai 
mept Tov meTieyOat Kal epi ToD yaXapov eivat.4 


1 GAopdéraroy B. Kw. ia) MV Pa. Littré. 
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One must also bear in mind that the humerus is 
naturally convex outwards, and is therefore apt to 
get distorted in this direction when improperly 
treated. In fact, all bones when fractured tend to 
beeome distorted during the cure towards the side 
to which they are naturally bent. So, if you suspect 
anything of ‘this kind, yon should pass round it an 
additional broad pints binding it to the chest, and 
when the patient goes to bed, put a many-tolded 
compress, or something of the kind, betwcen the 
elbow and the ribs, thus the curvature of the bone 
will be rectified. You must take care, however, 
that it is not bent too much inwards. 

IX. The human foot, like the hand, is composed 
of many small bones. These bones are not often 
broken, unless the tissues are also wounded by some- 
thing sharp or heavy. The proper treatment of 
the eounded parts will be discussed in the section 
on lesions of soft parts.t But if any of the bones be 
displaced, whether a joint of the toes or some bone 
of what is ealled the tarsus, you shonld press each 
back into its proper place just in the way described 
as regards the bones of the hand. ‘Treat as in cases 
of fracture with cerate, compresses and bandages, 
hut withont splints, using pressure in the same way 
and changing the dressings cvery other day. The 
patient’s answers both as to pressure and relaxation 
shonld be similar to those in cases of fracture. All 


1 Rather “ compound fractures,” cf, XXIV, XXV, Galen 
defines €Axos as a lesion of a soft part. 





xpaés = 7d capr@ses (Galen). 
A lost chapter, condensed in Mech. XVI, Joints XXVI. 
xara, 
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Uyiéa O€ yiveTat ev elxoow nuépnot Tedéws 
aravta, TAY oTOTa KoLYwVEL TOlGL TAS KUILNS 
datéotat Kai adTH TH lEet cuppéper 6€ Kata- 
xelaOat ToToy TOV xYXpovoy. adra yap ov 
TOA peovaLy UmEpopavTes TO voonpa, AAG Tepe- 
épxovTat ap oryeees yeveoOat. da todto Kal 
ob meio TOL ovK eEuytaivovar TEAEWS. GAAA 
TokMiKes avrous 6 TOES UTrOmemyyjoKer’ elxoTas, 
dAov yap TO ctx Gos Tob TWPATOS ol modes o oyé- 
oval. omoTayv otv juprw wvytées éovtes odou- 
Topéwat, bravpos cuvadOdcocetar*® ta adpOpa Ta 
Kem Oera: dla TovTO adore Kal adrXoTE odal- 
TopéovTes oduvavrar Ta T pos TH Kv. 

X. Ta éé Kou wvéor Ta Toioe THS KILNS oaréovat 
petlw Te THY ETépwr eott, KAaL KLVNDEYTwY TOUT@Y 
morvypoviwtépy 1 adrAOcks. now pwev otv 4 
avTy oOoviost S€ mArEloot Ypi}oOar Kai omr7}- 
veot, Kal ert map évOev nat évOev éredeiy: meeZeww 
& aaotep Kal TuAXAa TavTa, TaUTH padiora 4 
exivy On), Kal Tas TpParas mrepiBoras tov dboviay 
Kata Tabta ToetaCar év 86 éExdoTn TeV aTonv- 
ciwy VdaTe TOAAP Gepue XeHeGac- év Taoe bé 
ToOANOv bdmp Katayelv Toto Kar’ appa olveot. 
ai be meeEves Kal at Naruares év ToLow avroiot 
Xpovorce Ta auTa onpeta SetxvuavT@py drep él 
Toioe apo Oev Kat Tas pereridéaras aoavtas 
xen TovetcOar. wyiées bé TEA€wS OTOL yivovTaL 
€v TescepixovTa Hyeepyoe HddaTa, dy TokmEwoL 
cataxeiaOat iv cé BN, TuaKouge TavTa a KaL 
TpoTEpov, Kal ert pardov, 

XI. “Ocoe 8 wydjoavres ad’ tryynrod Tivos 

1 


Kar’ authy thy thy. 
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these bones are completely healed in twenty days, 
except those which are connected with the leg-bones 
in a vertical line. It is good to lie up during this 
period, but patients, despising the injury, do not 
bring themselves to this, but go about before they 
are well. This is the reason why most of them do 
not make a complete recovery, and the pain often 
returns ; naturally so, for the feet carry the whole 
weight. It follows that when they walk about 
before they are well, the displaced joints heal up 
badly; on which account they have occasional pains 
in the parts near the leg. 

X.1 The bones which are in connection with those 
of the leg are larger than the others,? and when they 
are displaced healing takes much longer. Treatment, 
indeed, is the same, but more bandages and _ pads 
should be used, also extend the dressings completely 
in both directions. Use pressure, as in all cases so 
here especially, at the point of displacement, and 
make the first turns of the bandage there. At each 
change of dressing use plenty of warm water; 
indeed, douche copiously with warm water in al] 
injuries of joints. There should be the same signs 
as to pressure and slackness in the same periods as 
in the former cases, and the change of dressings 
should be made in the same way. These patients 
recover completely in about forty days, if they bring 
themselves to lie up; failing this, they suffer the 
same as the former cases, and to a greater degrec. 

XI. Those who, in leaping from a height, come 


' Displacement of the astragalus ? 
2 «Those of the wrist.” Adatns. 


3 guvadGeirat. 
121 


LO 


20 


30 


HEPI ATMON 


A 


éatnpi~avto 7h TTéEpyn iaxupas, tovTas Sric- 
Taptat pep Ta daTtéa, preBra Se exyupodvrac 
dudipraa belons THS TapKos audi To daréov, 
oldyypua éé _emeyiverat Kal TOvos Torus. 70 yep 
daréov TOUTO OU o LK pov com, Kal Umepexet pep 
ond Tip (Oveopiny Tis Kv ENS, Koeveovet dé pret 
Kal vevporct (emucaipoe: 6 Téveoy be dala Bos 
TOUT@ TpoanpT) Tat TO OoTEW. ToUTOUS xen 
intpevery poev KyNpw@TH Kal omdajvert wal a6ovi- 
oaw voaTe 6€ Oepud mrelot@ émh TovToLGt 
xphicGat cat dOoviov TrEdvev érl TovTotot Set 
Ka dws os Bedriatov Kat Tpoonver tater. 
ral ap ev TUX dranov 76 Séppa puae Exov 
70 appt TH wrEpyn,? eav obTms: Tw dé Tayy Kab 
THAN POP, ola peTeEeTE poe ioxovoty, KaTaTaprey 
Xp} omaras Kat SiademTbveLy, 107) } SvaTeTpwaKorTa. 
émreoety be ayabas ob TavTos dvd pos €ott Ta 
ToLabTa iy yap Tes émtdén, & doTep Kal Td ddra 
Ta KaTa Ta opupa énbeirar, 6 bre mev rept Tov 
Toba TEeptBarX6pevos, bre b€ wept Tov tévorTa, 
ai anocpiyEes abtat yopifovct tiv mrépvnv 
4 To hrdopa eyéveto: Kal ottw Kivduves cpa- 
Kediaat TO Gotéov TA THs mrépyyns KaéTor Av 
ofpaxertan, Tov alava wdayta ikavoy avtiaxew 
TO voonpa. Kal yap TaXNG baa pi ex ToLOVTOU 
TpOTrOU opanenrifer, aX’ év KaTakNicet pehay- 
Oeians THs mTEpu ns vm apeheins Too OX MATOS 
ev Kv iipen TPOMaTos yevowevov emeKxatpou Kat 
xpoviou Kal xowod TH mTEpvy, Dy) ev pnpe y) én’ 
Gd vor mare brriaa pod xpoviov ryevopeevov, 
opts Kal Totoe ToLovTOLGt xporta, Kai dxrw@b_a 
Kal TOAAGKLS GvappHyvipEva, IV wy YpNoTH pev 
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down violently on the heel, get the bones separated, 
while there is extravasation from the blood-vessels 
since the flesh is eontused about the bone. Swell- 
ing supervenes and severe pain, for this bone is not 
small, it extends beyond the line of the leg, and is 
connected with important vessels and cords. The 
baek tendon ! is inserted into this bone. You should 
treat these patients with cerate, pads and bandages, 
using an abundance of hot water, and they require 
plenty of bandages, the best and softest you ean get. 
lf the skin about the heel is naturally smooth, leave 
it alone, but if thiek and hard as it is in some 
persons, you should pare it evenly and thin it down 
without going through to the flesh. It is not every 
man’s job to bandage such eases properly, for if one 
applies the bandage, as is done in other lesions at the 
ankle, taking one turn round the foot and the next 
round the back tendon, the bandage compresses the 
part and exeludes the heet where the contusion is, so 
that there is risk of necrosis of the heel-bone; and 
if there is neerosis the malady may last the patient’s 
whole life. In faet, neerosis from other causes, as 
when the heel blackens while the patient is in bed 
owing to carelessness as to its position, or when 
there is a serious and chronie wound in the leg eon- 
nected with the heel, or in the thigh, or another 
malady involving prolonged rest on his back—all 
these neeroses are equally * chronic and troublesome, 
and often break out afresh if not treated with most 


' Tendo Achillis. 
2 éuas, Littré’s emendation for duws, ‘nevertheless ” (Kw. 
and codd.). 





1 +} / 
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MEneTN OepamevOf, TOF oé jouxin, os Ta ye 
opaxedifovra: éx Tov ToLOvTOU 6é TpoTou opake- 
riGovra Kal KLPSUVOUS peyddovs TO TOMATL 
Tapéxet Tpos TH OX} AUN. Kal yap TupeTal 
bmepokees, our EXECS, 7pojuddees, Auyyodees, 
yveouns am TOMEVOL, Kal OAuy LE POL xretvovT és Te 
yevowto & dp Kal prcBov ai pop poy TENLOTLES 
vapeoores » Kat yaryypavecves umd THs meéEvos" 
yévorro & av Tabra eo Tov diddov ohaKedic pov. 
TavTa pev oby eipytat, ola Ta iaxupotata 
brdopata yiverat Ta wevToL TAELTTA youxaios 
appt iprarat Kai ovdenin TON) o7T0Vd) THs 
HEdET NS, arn’ Opes apPas ye det xeupiterv. emmy 
HEVTOL ioxupor 86Ey elvar TO Epetopa, TA Te 
cipnueva qotety yp}, Kat THY érideow Thy 
mretoTyy ToetcPar audi TP mT épuny Tepl- 
Bdrdovta, Grote Tpos TH AKpa Tod Todds 
dytemeptdrdovTa, diddoTE T pos Ta» péeca, 
(iANoTE 7 pos Ta mepl THY OK xunjy’ m pooen16etv 
dé Kai Ta TAnatov Tavera évbev Kal ever, domep 
Kab 7 pooOev elpntau Kat ioxupyy pep py 
moteicGat Ty mieEtv, €Y ToAdRXOtct 6é Tolow 
d0ovtoae, dpewvov bé Kat ErAXEBopov TeriaKery * 
av0npepav 4) TH vVaTepain’ atoddoat bé Tpetatov 
Kat avis perem dijo a. onpeta oé Tae, eb 
marvyKoraiver U9 oot émny wey Te exXupouata 
TOY preBov Kat ra peddo para Kat Ta éyyus 
EXE OV bmépulpa yirnrat Kal vmogKhnpa, KivOULOS 
TAA YKOTHO AL GNX” fy pep dm UpeTos b pappa- 
Kevelv ave Xp}, BaTrEp cipy Tat, Kat boa ay pay 
oUvEeyy 8 mupetaivnras wy (be oUvEeyH muperai- 
pytat, wn) pappaxevew, améyev b€ ortiwy Kat 
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skilful attention and long rest. Necroses of this 
sort, indeed, besides other harm, bring great dangers 
to the body, for there may be very acute fevers, 
continuous and attended by tremblings, hiccoughs 
and affections of the mind, fatal in a few days. 
There may also be lividity and congestion of the 
large blood-vessels, loss of sensation and gangrene 
due to compression, and these may occur without 
necrosis of the bone. The above remarks apply to 
very severe contusions, but the parts are often 
moderately contused and require no very great care, 
though, all the same, they must be treated properly. 
When, however, the crushing seems violent the above 
directions should be observed, the greater part of the 
bandaging being about the heel, taking turns some- 
times round the end of the foot, sometimes about the 
middle part, and sometimes carrying it up the leg. 
All the neighbouring parts in both directions should 
be included in the bandage, as explained above ; and 
do not make strong pressure, but use many bandages. 
[t is also good to give a dose of hellebore on the 
first and second days. Remove the bandage and 
re-apply it on the third day. The following are signs 
of the presence and absence of ager: avations. When 
there are extravasations from the blood-vessels, and 
blackenings, and the neighbouring parts become 
reddish and rather bard, there is danger of aggrava- 
tion. Still, if there is no fever you should give an 
emetic as was directed; also in cases where the 
fever is not continuous; bnt if there is continued 
fever, do not give an evacuant, but avoid food, solid 





1 vyavowdores (regurgitations), Galen and most MSS., but 
hard to aceept. 


2 rio, 8 guvexe. 4 wuperalyy bis. 
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popr pater, motd bé ypnaOat VdaTe Kat pt olve, 
andra TO bf uprved. ay be Hy perry Tay Ko- 
Taivery Ta exXuMoparta wal TH peddo para Kab 
Ta TeplexovTa, imoxhwpa ylretac cal ov oKhnpa: 
arya ov TovTO TO HapTupiov év wiaaot Tolow éx- 
KupwOMaAcl, TolaL po péANOVGL Taruyxotaiver" 
doa 6&€ ctv oKAnptG Mace TEALOUTAL, xivduvos 
pev perav jar, Tov 6é mba emery bevew xP} 
ékas arwTépw Tob ddhov TOLATOS éotat Ta 
Treiora oryov. Dyes & dp yévorto év EEjKxovta 
eepnaw, eb ar pepel. 

XL. SH be Kv 800 bdaTéa een? TH pep 
suXva AeTTdTEpov TO EtEpoy Tob éTépov, TH Se 
ov TONA@ AewTOTEpov' cuvéyeTar SE AAAHAOLAL 
Ta Tpos TOU Todos, Kab eriguaty Kowny exer, 
év idvapin 8€ THs Kvijpens od auvéyetat Ta 6é 
mpos ToD pnpod auvexerat, nal émipvory EXEL, Kal 
» éridvots dudgpuaww: paxpotepov dé ro [érepor] 
dotéov opixp® TO? Kata Tov GpEKpov SdKTUAOY: 
wal y pev vow TovavtTy TOV daTéwy TaV ev TH 
KILN. 

XIII. "OrtoOdver 86 ot bre Ta pev wpos 
Tob Wod0s, OTE pev aby TH eriptoes auporepa 
Ta datéa, OTe b€  erigvars éxiv7jO, bre dé +d 
érepov oatéov. Tata bé xr wea pep foaov Uy Ta 
év TO Kap @ TOV YELPOP, Eb TONp@eEV dir pepetv ol 
dvOporrot. inots 6€ mapamdaain, on ep éxeivav' 
mi Te yep ee Bonday xen moveta Bat ex KaTA- 
TUS LOS, @aomep éxetvov, to xupoTépys be deitar 
THs Katatactos, bom Kal io xuporepov TO cOna 
tavTn. és 6 Ta mrelota bev apxéovow avdpes 

41 arpeueon 2 dori. 
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or fluid, and for drink use water and not wine, but 
hydromel may be taken.t If there is not going to 
be aggravation, the effusions and blackenings and 
the parts around become yellowish and not hard. 
This is good evidence in all extravasations that they 
are not going to gct worse, but in those which turn 
livid and hard there is danger of gangrene. One 
must see that the foot is, as a rule, a little higher 
than the rest of the body. The patient will recover 
in sixty days if he keeps at rest. 

XIE. The leg has two bones, one much more 
slender than the other at one end, but not so much 
at the other end. The parts near the foot are 
joined together and have a common epiphysis. In 
the length of the leg they are not united, but the 
parts near the thigh- bone are united and have an 
epiphysis, and the “epiphysis has a diaphysis.” The 
bone on the side of the little toe is slightly the 
longer. This is the disposition of the leg- bones. 

XH. The bones are oceasionally dislocated at the 
foot end, sometimes both bones with the epiphysis, 
sometimes the epiphysis is displaced, sometimes one 
of the bones. ‘These dislocations give less trouble 
than those of the wrist, if the patients can bring 
themselves to lie up. The treatment is similar to 
that of the latter, for reduction is to be made by 
extension as in those cases, but stronger extension is 
requisite since the body is stronger in this part. As 
a rule two men suflice, one pulling one way and one 


A decoction of honeycomb in water, cf, Galen xviii(2). 466. 
Spinous process or medial projection. 


too 





3 Yq. r@ for re codd.: omitting érepov ef. XVIIL, 
XXXVIL 
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dvo, o bev evden, 6 Oe évbev TelvovTes. jy be 
p) laxvaaty, io xvporépny pnidvov éoTe Tovey 
Ty caTdtacw: <a yep Taj pevnv KaTopvéavta 
XP, ” aXXo te 6 Ti TOUTH eorKer, pad@axov Te 
mepl Tov moba mepucidrew éretta mhartéoe 
Boeiovow ipdouw mepidyoavTa Top moda Tas 
dpyas tev iudvtwy 4 mpos drepoy oy] 7 pos Erepov 
Evdov mpoadyoarta, TO she 7 pos THD mapvyy 
axpou évttOévta eravakhay,” TOUS be dvroretvew 


20 divwdev, TOV Te pov eXOHEVOUS | Kal THS tyvuns. 


30 


40 


gate 06 Kai TO ven TOU THOMATOS avayKH T poo da- 
Bety tovTo wév tw Bovr4, Evdov oTpoyyUnov; 
Aelov, Katopueas Babéas, HEpOS Te avuTou 
vrepéyov Tou Evhou pernyy TOY oTKEAEWY 
Tonjcacbat Tapa TOD mepivaror, aS Kohvn 
axorovdeiv TO oO ja Tolot m™pos mosey TeLvou- 
ou" eTeLTA TPOs TO TELvopEvoY TKEROS ju} PETrELD, 
tov &€ tTLva mAdyLov TrapaKad ywevov atwb iy 
TOV pRouTop, as fT) mepLerknrat TO capa, 
TOUTO o€ Kal iv Botry, Tepl Tas pacxXaras 
évObev nai évbev 7a fvha Rapa renee ai 6é 
yelpes Tapaterapévar puidocovrat,® mpooent- 
Lap Bavere 4 6€ Tes Kata TO youu, kal obtas 
dyrereivotro. TodTo & i mapa 76 youu Bovry- 
Tat,” addous imavras mrepidyjoas cal mept Tov 
pnpov, Aap yy addy bmép Keparns xatoputas, 
é€aptijoas Tous imavtas ék TLvOS Evdou, TO Evdov 
atnpifav és tHy mA NY Tavavtia Tov ™ pos 
Today &dxetv. Todto 8 Hw Bovnn, avtl TOV 
TANMYEDY Soxida wroteivas tro Thy edtvyy 
LeTpiny, ererta pos THs SoKxidos evOev kal evOev 
Thy Keparny otnpivwv kai avaxrov ta Evra, 
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the other, but if they cannot do it, it is easy to 
make the extension more powerful. Thus, one 
should fix a wheel-nave or something similar in the 
ground, put a soft wrapping round the foot, and then 
binding broad straps of ox-hide about it attach the 
ends of the straps to a pestle or some other rod, 
Put the end of the rod into the wheel-nave and pull 
baek, while assistants hold the patient on the upper 
side grasping both at the shoulders and hollow of the 
knee. The upper part of the body can also be fixed 
by an apparatus. First, then you may fix a smooth, 
round rod deeply in the ground with its upper part 
projecting between the legs at the fork, so as to 
prevent the body from giving way when they make 
extension at the foot. Also it should not incline 
towards the leg whieh is being extended, but an 
assistant seated at the side should press back the hip 
so that the body is not drawn sideways. Again, if you 
like, the pegs may be fixed at either armpit, and the 
arms kept extended along the sides. Let someone 
also take hold at the knee, and so eounter-extension 
may be made. Again, if one thinks fit, one may like- 
wise fasten straps about the knee and thigh, and 
fixing another wheel-nave in the ground aboye the 
head, attach the straps to a red; use the nave as a 
fulerum for the rod and make extension counter to 
that at the feet. Further, if you like, instead of the 
wheel-naves, stretch « plank of suitable length under 
the bed, then, using the head of the plank at each 
end as fulerum, draw back the rods and make exten- 





2 


1 évOérta dvakadar, 2 mapamentyn. 3 gurtdoowrral 
. napemiAauPavyrar 5 BovrAn. 
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Katatele tovs ipavtas: tw bé€ Oéds, dvicxous 
ckatacticas elev nat evOev, em éxeivwy thy 
Katataow Toteic@at. modrrgot b€ Kat ddroe 
TpoTrot Katataciwy dpiotov éé, bores év oder 
peyahn int pever, Kextia@at Eo KEvuT LEVOD Ev)ov, 
éy @G taoat ai dvayxar Eoovtar TévT@Y pév 
KaTnywatov, Tavtwy é apOpav €uBoris ex 
KaTaThoLos Kal pox Revoros: apne éé To EvAov, 
ph Tootror oloy ot TeTpuywvor TTUAOL oboe 
dpvivor yevovrat, MiKOS Kal ThETOS Kai TAYXOS. 

"Eni 66 o ixavas KaTaTarvons, pytdtov 769 TO 
ap@ pov éuBareiv: UTEeparwpeltar yap és iuepiny 
umep THs apxyains eps. Karopboicbac ody 
xp Totas Oévapot Tav XELpaV, Tolow pep és TO 
éEeatnKos épeidovta, Toicr b€ évi Outepa KaTwTE- 
pov tov adupov davtepeioorta. 

XIV. ’Exny 8 €uBarns, qv pev olov te 4%, 
KaTatTeTapévoy émideiy ypy tw be KwrvnTAL 
vd TeV indvTwr, éxetvovs AVCaYTA aVTiKaTA- 
teivery, €oT iv émidjons. éemideiv 5é€ Tov adtov 
Tporov Kal Tas apXas OTAVTOS Bardopevov Kara 
TO eFeoT KOs, Kal Tas mepiBoras Tas TPwOTas 
TrELoTAaS KATA tobto moacia bar, Kat Tous omI- 
vas WaAéaTous Kata TOTO, Kal Ti mieEw 
madara Kare TWUTO" mpocenedety S€ kab érOev 
kal évOev ért ouX ver" Mad dov dé TL TOUTO 76 
dpO pov memiexOat XP?) év TH Tpory endéret 9) a 
TO év TH xetpl.  emny Oe emidijoys, avwrépa pay 
TOU dAov cwpatos exéTW TO émidEOr, TH SE 
Géow be? rovetadat obtws, d7ws TKicTa aTatw- 
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sion on the straps. And if you choose, set up wind- 
lasses at either end and make the extension by them. 
There are also many other methods for extensions. 
The best thing for anyone who practises in a large 
city is to get a wooden apparatus comprising all the 
mechanical methods for all fractures and for reduction 
of all joints by extension and leverage. This wooden 
apparatus will suffice if it be like the quadrangular 
supports such as are made of oak? in length, breadth 
and thickness. 

When you make sufficient extension it is then easy 
to reduce the joint for it is elevated in a direet line 
above its old position. It should therefore be 
adjusted with the palms of the hands, pressing upon 
the projecting part with one palm and with the 
other making counter pressure below the ankle on 
the opposite side.? 

XIV, After reduction, you should, if possible, 
apply a bandage, while the limb is kept extended, If 
the straps g¢ get in the w ay, remove them and keep up 
counter extension while ‘bandaging. Bandage in the 

same way (as for fractures) putting the heads of 
the bandages on the projecting part and making 
the first and most. turns there, also most of the 
compresses should be there and the pressure should 
come especially on this part, Also extend the dressing 
considerably to cither side. This joint requires some- 
what greater pressure at the first bandaging than 
does the wrist. After dressing let the bandaged 
part be higher than the rest of the body, and put it 
up in a position in which the foot is as little as 


1 Adams’ ‘threshing boards”—Hittre’s rpiZoao, a rash 
sugvestion which he afterwards withdre w. 
* ‘The nature of these dislocations is discussed on pp. 425 ff, 
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pnOycetat 6 mous. Tov b€ iayrvacpov Tov 
TH paTOS obTas moveic Pat, orroiny Tia Sdvajuy 
éyet rat To OdNGOnLa: Ta pev yap THK POV, Ta 
éé péya Orta faves. TO émimay be io xvatvew 
MaXQov Kal ért Treteo Xpovor xp) ev Totoe “ara 
Ta oKerea Tpepace } ev Toiot KATA Tas Xelpas:? 
Kal yep, pile Kal wayvrepa Taira éxetvr Kal 
bn Kal dvayKaiov édwoew 70 copa Kal Kata- 
ketcOar, petervdjoat Sé 7d cpOpow ovte TE 
eodver Tpitatoy ore Karemetyel kal Ta adda 
mata maparhynatas XP} intpevery, eomep Kal 
Ta Taporyomera. Kal Hv pev TOA wa dt pea 
cataxetabat, ikaral tecoapiKovTa ruépat, ip 
podvoy é> THY éwuTaV Yoonvy Ta dstéa ables 
eaBilyras jp O€ pip Oédyn atpepely, Ypw@TO wey 
dy ov padteos * TO onénet, émideiabar 66 avay- 
Katour ay moby xpovov. omdca pévto. Tav 
dotéwr Bn TENEWS ier és Thy EwvT@V Noon, 
anna Te émchetet, TO xpove AeTTUvETAL ta xlov 
Kab pnjpos Kal Kyran wad dy pev éow orioO, TO 
é€w pépos AerTUvETaL, jy 6 a, 76 eow ta 
mreiata &é és TO ow dia Odver. 

XV. "Emap be Kops ooréa cipporepa KaTay? 
avev éAx@atos, KATATAGIGS loxuportepns deltas. 
relvery ® TouTep TOY TpoToV éviotst TOV T poetpy)- 
pévov trol, Wy peydrdat ai waparreaktes ewan, 
ixavat 6€ Kai at ame TOV avepav KaTATAGLES* 
Ta Treiora yap cepxéouev div dvo arb pes eppope- 
vot, 6 per évdev, 0 be évev dvriteivouTes. Telvery 
Sé és 7o 00 yph Kata hiow Kal Kata tH 


1 Kard Xeipa. 2 Bpadéws, omit od. & warareivews, 
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possible unsupported. The patient should undergo 
a reducing process corresponding to his strength and 
to the displacement, for the displacement may be 
small or great. As a rule the reducing treatment 
should be stricter and more prolonged in injuries 
about the leg region than in those about the arm 
region, for the former parts are larger and stouter 
than the latter, And it is especially needful for the 
body to be at rest and lie up. As to rebandaging 
the joint on the third day, there is neither hind- 
rance nor urgeney, and one should conduct all the 
other treatment as in the previous eases. If the 
patient brings himself to keep at rest and lie up, 
forty days are sullicient, provided only that the 
bones are back again in their places. If he will not 
keep at rest, he will not easily reeover the use 
of the leg ‘ind will have to use bandages for a long 
time. Whenever the bones are not completely 
replaced but there is something wanting, the hip, 
thigh and leg gradually become atrophied, If the 
dislocation is rinwvards the outer part is atrophied, if 
outwards, the inner: now most disloeations are 
inwards? 

XV. When both leg-bones are broken without an 
external wound, stronger extension is required. If 
there is much overlapping make extension by some 
of those methods which have been deseribed. But 
extensions made hy man-power are also  suflicient, 
for in most cases two strong men are enough, one 
pulling at each end. The traction should be in a 
straight line in aecordanee with the natural direetion 

1 Not merely prevented from hanging down, but kept at 


right angles to the leg (cf. Galen). 
2 4c. of the foot outwards and the ley inwards. 
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tO veopinv THS KUT LNS Kal Tod unpod, Kal Je Kv nens 
doréa rarenyvins, KaTareWys, Kal qv yenpod. 
ral émidetv Se obTws exTeTamevov dapmporepor, 
omoTepoy av TovTwY emedéns- ov yap Tavra 
ouppéper oxérel Te kal yecpt mixes peep yap 
Kal Bpaxtovos € er ny émedePa@aw 6 oatéa KaTenyora, 
dvarapBdverar Dy) xelp, Kab ip ex reTapéva 
emedéns, Ta TX MATA TOY capKav éreporodrar 
ev Th ouryna purer ToD dye dvos* dbvaros yap 
0 ayKov exteTéo Oat ToXvy xXpovovy ov yap 
modAdKis ev ToovTw EiOaTar éoynuaticbat, 
arr’ év te cuyKcecdupOar cal 8) Kal ate 
duvapevot ot avOpwmor teptiévat cuyxexauplat 
KaTa TOV ayrora SéovTat. axédos 5é Ev Te THOW 
odotTropingt Kal év To éaTdvat eifiatat OTE pev 
extetaaban, bre bé apixpov Seiv éxtétacOae kal 
elOtotat KaGetoOar és TO KATH KATA THY pioL, 
Kat on Kal T pos TO Ox eeu 70 G@AXO oapa dia Route 
evpopov auTa earl TO extetdadat, 6 bray dvaryany » 

Xn" Kal 69 Kai ev thot KOLTHIL TOAAGKLS év TO 
oxnpate TovUT@ éotiy [ev Te exteTaoOat]? env 
be 69 TpwOH, avayen? KxatadovrodTat THY 
yPouny, ote aduvar ot petewpifea Oat yivortas, 
BOTE OVoE pémpyvrat mepl Tov ourycapp Piva 
Kab dvactipat, arn’ atpepeovae! €v TOUT TO 
TX pare weipevor. bea obp TavTas Tas mpodpi- 
alas yerpos Kal oKédXEos oUTE 7) KaTaTAGIS OUTE 
H emideris TOU oXHpATOS GUuhéper 7 avT}. Hv 
Mev ov ikarny % KaTATAGLS } aTO TOY avdpav 7, 
ov del patnv rovetcbai—xat yap _Tohorcorepov 
MNXAvoT ovety pendev Séov—jv ée po} ixavyy 4 Kara 
Tacls aTd TOV avdpav, Kal TOV ddAwY TVA TOV 
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of the leg and thigh, both when it is being made for 
fractures of the leg bones and of the thigh. Apply 
the bandage while both! are extended, whichever 
of the two you are dressing, for the same treatment 
does not suit both legand arm. For when fractures 
of the forearm and upper arm are bandaged, the 
arm is slung, and if you bandage it when extended 
the positions of the fleshy parts are altered by 
bending the elbow. Further, the elbow cannot be 
kept extended a long time, since it is not used to 
that posture, but to that of flexion. And _ hesides, 
since patients are able to go about after injuries 
of the arm, they want it flexed at the elbow. But 
the leg both in walking and standing is accustomed 
to be sometimes extended and sometimes nearly so, 
and it is naturally direeted downwards and, what is 
more, its function is tosupport the body. Extension 
therefore is easily borne when necessary and indeed 
it frequently has this position in bed. If then it is 
injured, necessity brings the mind into subjection, 
hecause patients are unable to rise, so that they do 
not even think of bending their legs and getting up, 
but keep lying at rest in this posture. For these 
reasons, then, the same position either in making 
extension or bandaging is unsuitable for both arm 
and leg. If, then, extension by man-power is cnough, 
one should not take useless trouble, for to have 
recourse to machines when not required is rather 
absurd. But if extension by man-power is not enough, 


1 te. thigh and leg. 





1 avayKn. 
? Seems an obvious gloss. Most editors omit. 
3 kal n avdyKn. * toAn@ow, 
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avayxéwy mporhépev, Hvtwa ye mpocxywpén 
étav Sé 89 ixavas xatatadh, pyidiov 6n xaTop- 
Oecacba Ta dotéa Kai és Thy diow ayaryety, 
totat Odvapot TaY Yep@v amevOivovta Kal 
é£evx pivéorta. 

XVI. Emp 88 xatopOwons, émedety totow 
dOoviotat KaTaTETapévoy, tp T emt deka wT éw 
apittepa Tepipépew suppépn avtoiat Ta Tp@Ta 
ara: BdrrecGar Se THY apyny tod aboviov 
Karta TO KaTNY Ma, Kal mreptSarrea Oat KaTa 
TobTo Tas Moras mepiBoras: ndmecra, veper Gar 
emt THY advo KUiNnY eriddwv, WoTEP ETL ToloLY 
Grote Kar iiypace elpyyTat. Ta 8 dOova 
mrarurTepa xen elvat cab pax porepa Kal TED 
TOD av Ta*® kata TO oKédos THY év TH xeEpl. 
ery & émdio7ns, catabeivat ed oparod Teves 
Kal parOaxot, wate pw) SteoTpapat } THF TH, 
pajte Ropdov pte Kupov etvasy pardtora 6 
cuppéepet mpockeparatov, 7 diveov 1) épiveor, 
fp) OKANPOY, NaTTapoY pégoY KATA MHKOS Troe} 
cavta, 7} dAdo TL 6 TOUT EolKeD. 

Tlepi yap trav cwrrvev Tav UTroTOEenevwr UT TA 
onéhea Ta kaTenyora, drropée 6 Tt TupBovredow" 
C7] UroreBévat xP% ) ov; apehéover ev yp, 
ovX dcov dé oF bmorebevtes olovTar' ov yap 
wayKatouat of Teodives aTpepelv, OS olovras: 
ouTe yep TO GAO TopaTe oTpepopeven 4 &Oa 
ue évOa émavaryaciter 6 awAny oy) emaxonovbelv 
TO GKEAOS, TY pen EwipEArnTaL avTos @vOpwTros: 
ovte av TO? cKédOS divev TOD TwpmaTos KWALEL 6 
corny KewnOivat } TH TH GNAG yey dotep- 

1 xpoxwph. 
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bring in some of the mechanical aids, whichever may 
be useful.) When onee sufficient extension is made, 
it becomes fairly easy to adjust the bones to their 
natural position by straightening them and making 
coaptation with the palms of the hands. 

XVI. After adjustment, apply the bandages while 
the limb is extended, making the turns with the 
first bandage, either to right or left as may be 
suitable. Put the head of the bandage at the frac- 
ture and make the first turns there, and then carry 
the bandaging to the upper part of the leg as was 
directed for the other fractures. The bandages 
should be broader and longer and much more 
numerous for the leg parts than those of the arm. 
On completing the ‘dressing g, put up the limb on 
something smooth and soft so that it does not get 
distorted to either side or become coneave or convex, 
The most suitable thing to put under is a pillow of 
linen or wool, not hard, making a median longitudinal 
depression in it, or something that resembles this. 

As for the hollow splints which are put under 
fractured legs I am at a loss what to advise as 
regards their use. Tor the good they do is not so 
great as those who use them suppose. The hollow 
splints do not compel immobility as they think, for 
neither does the hollow splint forcibly prevent the 
limb from following the body when turned to either 
side, unless the patient himself sees to it, nor does it 
hinder the leg itself apart from the body from 
moving this way or that. Besides, it is, of course, 


1 gyrwa Littré; Hv vulg.: ‘if any is of nse.” 





2 For atra (codd.) ; cf. below, line 25. 7a Kw. 
2 abd, 
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yéotepov Evrov UToTeTaaOat, Hy ur Opas av} Tes 
HarOaxov te é&> adto évteOn ebypnototaroy 5é 
dori év thot peOvrogtpwecect Kal ev Thaw és 
aposov mpoxwpioeriv. eat ody aly owrtu 
Kal aver TwAVOS, Kal Kaas Kal alaypas 
KaTacKevacacbar. mubanarepov dé Tolae Snpo- 
Thotv éoTe Kal Tov intpor dvapapryt dTEpov 
elvan, Qv codkny Droxentae KaiToOL dTeXvéaTEpov 
yé dot. Sel pe yap ef’ opadrod cat padOaxod 
KeloCat TavTn mavtTws és (Ov: émet Tob ye 
avayKen xpatnO iva Thy émideow ume Tis bia 
atpopihs Tis év Th dtabéces, drroe ay pérn Kat 
onmoca ay pérn. vroxpiréoba bé 0 émededepevos 
TavTa, dmep Kal WpoTepov eipntaer Kat yap TIY 
émideoty YXpi) TOLaAUTNY sivat Kal TO Oldnua OUTWS 
éFaciperGar és Ta depen Kal TAS yaduatas OTA, 
Kal Tas peeteredéotas Sia Tpitns’ Kal ebpicxécOw 
loxveTepoy TO émtdedpuevov, Kat Tas éridéctas émh 
Madrov Toreia Oat Kal TrEooL TOITW oboviorri 
Trepirau Savery - Te TOY moda Yarapas, ty pa) cyay 
eyyus fa Tob youvatos TO TPO pa. KATATELVELY bé 
peTpleos Kat exixatopboby é¢’ éxdory €m Loe EL xp? 
Ta GaTéa Hy yap opbas wey intpevrrat, Kata 
Aoyou dé 70 oldyua XopH, Ere? wev Nem rOTEpOY wal 
ia xvorEpov TO éredeomevov xXeptov éoras, ete dé ad 
\ 

Tapayoyorepa Ta oaTéa, avaxovovTa TIS KaTa- 
tdotos marror, ériy &€ EBdopuatos 7 évvataios 
h &vdexataios yévntat, Tods vip@nkas Tpoott- 
Oévat,’ @omep Kal évi Toto arOLoL KATIHYpACL 
cipntat. TtaeY bé vapOyjcav Tas érédpas yen 
durdocecbat Kata te TOV ahupav Tv lEw Kat 
KaTa Tov TévovTA TOV ev TH KVHN TOD Todds, 
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rather unpleasant to have wood under the limb unless 
at the same time one inserts something soft. But 
it is very useful in changing the bed clothes, and 
in getting up to go to stool. It is thus possible either 
with or without the hollow splint to arrange the 
matter well or elumsily, Still the vulgar have 
greater faith in it, and the practitioner will be more 
free from blame if a hollow splint is applied, though 
it is rather bad practice. Anyhow, the Jimb should 
be on something smooth and soft and be absolutely 
straight, since it necessarily follows that the bandaging 
is overcome by any deviation in posture, whatever the 
direction or extent of it may be. The patient should 
give the same answers as those above mentioned, for 
the bandaging should be similar, and there should 
be the like swelling on the extremities, and so with 
the looseness and the changes of dressing every third 
day. So, too, the bandaged part should be found 
more slender and greater pressure be used in the 
dressings and more bandages. You should also make 
some slack turns round the foot if the injury is not 
very near the knee. One should make moderate 
extension and adjustment of the bones at each 
dressing; for if the treatinent be correct and the 
oedema subsides regularly, the bandaged part will be 
more slender and attenuated while the bones on 
their side will be more mobile and lend themselves 
more readily to extension. On the seventh, ninth, 
or eleventh day splints should be applied as was 
directed in the case of other fractures, and one must 
be careful as to the position of the splints, both in 
the line of the ankles, and about the back tendon 





1 Guadov Kw. in Hermes XXVIII. adres in text. 
2 én) bis. 3 xph mpooriOevar. 
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dotéa Oé KYI}uNS KpaTUveTat év TecoapaxorTa 
Hupnoi, ip apOas intpevntat. Hv Sé Uromreuns 
TaV doTéwy Ti deicAai Tivos StopOa@ctos %) TWA 
EXx@ow Oppwoys, ev TH peonyd Ypovw YP) 
AvoavTa Kul eOeTiodmEevoy peTEeTLONTAL. 

XVIE. “Hv 8€ 7d erepov botéov Katenyn év 
KULN, KATATUCLOS pcy aaPeverTéprs SetTat. ov 
pry eridetrew yp}, ovdé Braxeverw ev TH Kata- 
TUTE, [ANITTA pPEv TH MpwTH ewidéoE KaATA- 
tetver at éoov epixvetras aiel TOTE mavrd Ta 
KATHY HAT A, el bé Bn, os TAXITTR 0 Te yap 
dy py Kata TpoToY Perec ever Tay dar éwy 
emriSceov TUS meety, dduvaitepov 1d Ywptov yiverat. 
 O€ GAN nTpEir) 7 avr). 

XVIIL. Tév S€ éc0réwv, 70 pev ow Tod avti- 
Kynulou Kadeouevou OXYA@OEaTEPOY ev TH intpetn 
éoTt, Kal KaTatdo.os paddov Seopevov, Kat Hv 
wy op0ds Ta da réa ren, advvatov xpuyrace 
pavepov Yep Kal doapKov Tay éotiv: Kab ért- 

aivery él TO oKédos TOAD Spaddrepov divawr’ 
dv, TovtTov KATENYOTOS. yp 66 TO &Ew ooréor 
Karenyi,” Ton pec evpoparepov Pépovet, TOV 
&é edKpuTTOTEpor, Kal aw Bb KANOS ovvTedy 
(émioapxov yap €oTtv), emt Tosas TE Tax ews 
Yoravtat, To eto Tov yap 708 dx Geos oxel 76 
éowbev TOU AVTEKVH LOU ooréov. apa bev yap 
avT@ TO oxéree kal TH iOvwpin Tod dyPeos Tot 
Kara TO oKEoS, TO mAetov exet TOU ToVvou TO eo 
datéoy Tod yap pnpod v] xepanry) vmepoxet 7) 
Umepter ToD THMATOS, avrn 6é Eawlev TépuKe 
Tob oxér€0s Kal ovKx EwOev, GNXA KATA THY TOU 


1 ed@eTioperwr, KaTayf. 
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from leg to foot. The bones of the leg solidify 
in forty days if properly treated. If vou suspect 
that one of the bones requires some adjustment, or 
are afraid of ulceration, you should unbandage the 
part in the interval and reapply after putting it right. 
XVI. If one! of the leg-bones be broken, the 
extension required is weaker: there should, however, 
be no shorteoming or feebleness about it. Especially 
at the first dressing suflicient extension should be 
made in all fractures so as to bring the bones 
together, or, failing this, as soon as possible, for 
when one in bandaging uses pressure, if the bones 
have not been properly set, the part becomes more 
painful. The rest of the treatment is the same. 
XVIIE. Ofthe bones, the inner of the so-called shin 
is the more troublesome to treat, requiring greater 
extension, and if the fragments are not properly set, 
it cannot be hid, for it is visible and entirely without 
flesh. When this bone is broken, patients take 
longer before they can use the leg, while if the 
outer bone be fractured they have much less incon- 
venience to bear, aud, even if not well set, it is much 
more readily concealed ; for it is well covered: and 
they can soon stand. For the inner shin bone 
carries the greatest part of the weight, since 
beth by the disposition of the leg itself and by the 
direct Hine of the weight upon the leg the inner 
bone has most of the work. Further, the head of 
the thiceh-bone sustains the body from below and has 
its natural direction towards the inner side of the 
leg and not the outer, but is in the line of the shin 


1 Littré and others apply this to the fibula, bnt the 
limitation seems uncalled tor, 
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avTexvnpiou vEws apa bé 70 adXo Typo TOU 
HATOS (yeetoveverat paddov TavTn TH iEee, 
Grn ouNt TH eEwbev apa bé, OTE _TaxvTEpov 
70 éow TOU efober, GamTep Kal év TO THYEL TO 
Kara Ty Tob pixpod SaxtTurov tEw demTorepor 
kal aK porepov. ép pévroe 7 ap0 pw TO Kato 7 
odx dpotn Dy) Uroracts TOU daTéov Tov HaKpoTépou' 
dvopotcos yap 6 yea Kal 7) iypyn KUpMTETAL, 
Sta oop Tatas ras mpopdatas TOU pev eEobev 
dotéou KaTenyoTos,” Tayxeias ai emt Bdares, TOU Se 
écwbev xatenyotos, Bpadetar ai émiBdares. 

XIX, “Hy &€ 70 tov penpod da Téov KaTayi, THY 
katdraoww Yen woteicOat Treph mavTds, bras 
ft) evdecaTépeos oxXIoE Treovacbeioa peep yap 
ovdey ay aivorto: ovde yap e SlecTe@TA Ta 
datéa UTO THs tayvos THs KaTatdatos émibdéot 
Tis, ovK ay Suvarto Kpateiy n éwidecis wate 
Steotiavan, urna auvéhOar av wpos aNdnha Ta 
datéa Ott taxloTa | [av]? abeinoay ot TeivovTes: 
Taxslar yap Kat ioxyvpat ai odpKes éodcat, 
KpaTicouat THS émidéatos, GAN ov KpaTy- 
Oyjoovrat. epi ov ody 6 Royos, StaTeivery ev 
para wal ddiactpéentas XP, pdev errideiTovTa* 
peyarn yap ) aloxuvn Kai Brae Bn Bpaxutepov 
TOV Ha) pov amodetEat. xeie pep yep, Bpayutépy 
yevouérn, Kai auyxpupGein av Kat ov péya TO 
oparpa* oKenros bE Spaxutepov yevdpuevor x@dov 
amoce Eee + Tov vO pomov To yap Uytes eNey KEL 
mapat.Oépevov pax poTepov éov, Bate AvaLTEAEE 
Tov pédrdovtTa Kax@s intpevecOat, aphotepa 
KaTayhvat Ta oKélea paddov % TO ETEpor' 
(aopporos your dy ely avTOS EwUT@. Emr)yv pévTOL 
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bone. So, too, the corresponding half of the body is 
nearer the line of this bone than that of the outer 
one, and besides, the inner is thieker than the outer, 
just as in the forearm the bone on the side of 
the little finger is longer and more slender; but in 
this lower articulation the longer bone does not lie 
underneath in the same way, for flexion at the elbow 
and knee are dissimilar, For these reasons, when the 
outer bone is fractured patients soon get about; but 
when the inner one is broken they do so slowly. 
XIX. If the thigh-bone is fractured, it is most 
important that there should be no deficieney in the 
extension that is made, while any excess will do no 
harm. In faet, even if one should bandage while 
the bones were separated by the force of the ex- 
tension, the dressing would have no power to keep 
them apart, but they would come together immedi- 
ately when the assistants relaxed choir tension. For 
the ‘fleshy part being thick and powerful will prevail 
over the bandaging, and not be overcome by it. To 
come to our subjeet, one should extend very strongly 
and without deviation leaving no defieiency, for the 
disgrace and harm are great if the result isa shortened 
thigh. The arm, indeed, when shortened may be 
concealed and the fault is not great, but the leg 
when shortened will leave the patient lame, and the 
sound leg being longer (by comparison) exposes the 
defect; so that ifa patient is going to have unskilful 
treatinent, it is better that both his legs should be 
broken than one of them, for then at least he will be 
inequilibrium. When, therefore, you have made sufli- 





Lrg nara bpby Totty 2 narayévros bis. 


2 Omit b MV Kw. 4 Gmodeizer. 
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(KaVvaS KaTATAYvoNS, caTopbara dpevor | xp?) Toict 
Oévapor Tey YEelpov emicely TOV abrov TpoTror, 
domep Kal mpoaOev yeyparrat, Kal Tas apxas 
Bardoperor, OoTEp elpitae, Kat VE {16 LEVOV és 70 
dvw TH emidécet. Kal vroxpivécOw TAUTA WOTED 
Kal mpoc0ev, Kal moveitw Kata Taita xal 
pnitérw: xal perevidcicOw woattws, Kal vap- 
Onjxav mpdabecrs  avty. Kpatovetast &8 6 pnpds 
€v TWEVTIKOVTA Huepno ww. 

XX. pogounevar dé xP kat Tode, OTL O 
H2)pos yadoos eo és To €Ew pépos pmadrdXov 7) 
és TO €ow, Kal és TO Eyer poa bev paddov H és 
rouTia bev: és tadra Tolruy Ta pépea cal éta- 
orpéperat, emrayy 00) KAXOS inrpevntas Kal }) Kat 
KaTa TADTA (ho apKOTEPOS autos éwutad eativ, WoTE 
oveé CU yKpUTT EW duvartat, év TH Staatpodpy. 
tp obv TM Tocobrov UromTEevys, unxarorroteio Bac 
xp) old wep év TO Bpayiove TO Sect pampmer gy 
TapyviyT abs mpoomepiBidneuy | ry: xPn orlya 
TOV dbovioy KUKAW audl TO ioxiov Kal Tas (Edas, 
ores av ot BouBavés TE KAL TO andre TO KaTa 
THY Truxaba radoupéevny Tpooemidenras: rat 
yap dXos ouppéper, Kal dros poy TA Akpean THY 
vapO nxwv ovat mMpos TA ave rideTa mpoo Bar- 
Doprevaa. dmroNei Tet dé XP?) | amo 708 ypsvod aiel 
Tovs vi pOncas Kat évOev kat tvOev ixavas® Kal 
Typ Oéow ater Tay vacpe) yiceov mpounbeiabar XP's 
BKWS bre KaTa TO OoTéoV TOV éfexovtav mapa 
Ta apt pa pice wedhuvKotwv jujte Kata TO 
[ep Bpou|? vetipov éaTat, 

XXL. Ta be oldyata Ta Kat iyvony,. a) KaTa 
moda, }) kata tt Gddo eEaccpedperat ve THs 
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cient extension, you should adjust the parts with the 
palms of the hands and bandage in the same way as 
was described before, placing the head of the bandage 
as directed and carrying it upwards. And he should 
give the same answers as before, and experience the 
same trouble and relief. Let the change of dressing 
be made in the same way, and the same application 
of splints. The thigh-bone gets firm in forty days, 

XX. One should also bear the following in mind, 
that the thigh-bone is curved outwards rather than 
inwards, and to the front rather than to the back, so 
it gets distorted in these directions if not skilfully 
treated. Futhermore it is less eovered with flesh on 
these parts so that distortions cannot be hidden. 
If, then, you suspect anything of this kind, you 
should have recourse to the mechanical methods 
recommended for distortion of the upper arm, 
Some additional turns of bandage should be made 
round the hip and loins so that the groins and the 
joint at the so-called fork may be included, for 
besides other benefits, it prevents the ends of the 
splints from doing damage by contact with the un- 
covered parts. The splints should always come 
considerably short of the bare part at either end, 
and care should always be taken as to their position 
so that it is neither on the bone where there are 
natural projections about the joint, nor on the 
tendon, 

XXT. As to the swellings which arise owing to 
pressure behind the knee or at the foot or elsewhere, 


1 Ch VIII. 2 Tnardy, 
8 &p@oor codd., except B, which omits. Kw, omits. 
* éiaeipomeva. 
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méEtos, elpiotct modnoiot pumapoiow, ev KaT- 
Elpyac pevoLo ty, oive Kai é\atw prvas, KNPOTH 
vroyplov, karaseiv, Kal wy metoow ot pape ness 

anrav Oacoor ioxvaivors 8 dv, ef eave és! Tovs 
vapOnKkas ofoviorct loxvoiouy emrudcous Ta 0181}- 
para, pEduevos amo 708 KaT@TTe emt TO advo 
VE LOMEVOS" obte yap dy Tayota. ioxvor ' TO olOnua 
yevOLTO, KAL brepboin ® ay  UmEep Ta apxata emioéa - 
pata: aA od xP? TOUTO TO TpoTre xphicblas 
THs €midéolos, Nv pL} xivdvvos 9 €v TO Old pats 
pruxtawwoies 7) pedkacpwov: yiwerar Sé ovdév 
TOLOUTOP, ip By diyay TIES meet) TO KATNYBA, 0 
KATaKpEBpEevov exns 9) evijras 7H xetpl, 4) ado 
Th pea mney épeOorixor € es? TOV Xpara. 

XNIT. Sorhva S hw pév tis vr’ auroy Tov 
npov imoGein pn vTepBadrdovta tiv iyvunp, 
Brarroe av Hi@Nov ) epedeoe ore yap ay TO 
Copa KwWAVOL oure Tap KU ELND, dveu Tod pnpod 
Kiveto bat aonpov yep ay etn Tpos THD byviny 
mpooPardomevov? Kal 6 heiota Sei, TOOT ay 
érotpuvor totely, [Hxiota yap bet] * Kata TO yoru 
Kine Tacay yap av TUpByv Tapéyor Thaw 
emiceoeolv, Kal pnpov emidedepévou Kal K)uns, 
éaTtS KATA TO You’ KduTTOL. avdyen yap ap 
eln TovVT@ TOUS pvas adore Kal ddQore aXXo 
oxi pa io xeuv" avdyKn & dv ely wal Ta ooréa 
Ta Karenyorm Kiynow eye. wept twavtos ov 
momtéoy tHy iyviny évtetacOa, Soxéou av 
fapoiws|> 6 cwAny 6 wepléxav® mpos Tov Toda ate 

1 érarels Kw. suggested by Mrm., confirmed by B. 


2 Grephe'n codd. smepGoln Littré. bréAdn. . . brd B Kw. 
3 pos Kw. 
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dress them with plenty of crude wool, well pulled out, 
sprinkling it with oil and wine, AES anointing with 
cerate, and if the splints cause pressure relax them 
at onee. You will rednce the swellings by applying 
slender bandages after removing! the splints, begin- 
ning from the lowest part and passing upwards, for 
so the swelling would be most rapidly reduced and 
flow back above the original dressing. Bunt yon 
should not use this method of bandaging unless there 
is danger of blisters forming or niortifieation at the 
swelling. Now, nothing of this kind happens unless 
one puts ¢ great pressure on the fracture, or the part 
is kept hanging down or is scratched with the hand, 
or some other irritant affeets the skin. 

XANIT. As to a hollow splint, if one should pass it 
under the thigh itself and it does not go below the 
bend of the knee it would do more harm than good; 
for it would prevent neither the body nor the leg 
from moving apart from the thigh, would cause 
discomfort by pressing against the flexure of the 
knee, and incite the patient to bend the knee, 
which is the last thing he shonld do. For when 
the thigh and leg are bandaged. he who bends the 
knee causes al] sorts of disturbance to the dressings, 
since the inuscles will necessarily change their relative 
positions and there will also necessarily be movement 
of the fractured bones. Special eare, then, should 
be taken to keep the knee extended. | should think 
that a hollow splint reaching [evenly ?] from hip to 


1 Reading émavels. 





4 Kw. omits. 
5 duolws seems out of place. pa B Kw. 
© bmepéexur, 
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TOU iaxtou, aperety bmoribéuevos' Kat dros 
Kat iyvuny Tauviny Narapos mepyBadreur ouy 
TO o@N ive, dorep Ta Tauola ép THe Koitnat 
oTapyavodTau cita emp f) Pnpos és TO avo 
Sag rpéporto ) és TO TrayLov, eveaTac xe 
TOT EPOV ein dy ou oO Toniue obras. au oop 
Suaptrepes in,? roinrtéos 6 Tomy, i ov Tountéos. 

XXII. IIréprns dé ax pys Kctpra xp?) emu 
perelo Gat as evbéras EXD Kal éy Tolae xara 
Kvijpay Kai év Toist Kata pnpov Kar iypacty. dy 
Hey yap amaveopiyrar 0 mous TAS adhys xvmens 
hpHatiopévys, avaryKy Kata 76 cyt LK Hptov TO 
ootéa KupTa paiverbar a bé ” pe mrépyy 
dyiprorépy [77] Tob peTplov prea pern,® ” be addy 
every Umroperéwpos %, avryen To doTéov TOTO 
KaTa TO > VTURD} LLOY TobTo Kouddrepoy pavivas 
Tob ueTpiou, mpocete Kat hy mrépyy Teyxden 
éodoa ToD avOparou pice peyarn. drep cal 
xpariverat madvTa Ta ooTéa Bpadutepov, aT) 
Kata puow xeiveva. [yi Kal 7a py) * aT pe- 
péovTa ev TH ad7a oyyjpate nal ai wapaocues 
dobevéctepat. 

XXIV. Tatra yey 6}, dc0tc Ta ev ooréa 
Katényer, ebEX EL 6é H}, pe ddXrws Edxos é eyevero. 
olen 6é Kal Ta ootéa Katényey ATO TO Tpome 
cal pay Todva xuoel, a8 jpepa euBrnderra 7) 3 TH 
vatepain, Kal Kata Yywpny iLoweva,, al he) 
émldofos 7 amoaTaats mapacyidev dotéwy an 
vévar, 3} Kal olow &deos pev eyéveTo, Ta 6é 6 éatéa 
7a KarenyoTa ov é&loyer, oS 6 TpoTos (Tas 
KaTnEvos ToLvovTOs olos mapacyibas Go Téwy eovcas 

1 Siuarpépyrat 2 diaumepys voi. 
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foot would be useful, especially with a band passed 
loosely round at the knee to include the splint, as 
babies are swaddled in their cots. Then if the 
thigh-bone is distorted upwards (é.e. forwards) or 
sideways it will thus be more easily controlled by 
the hollow splint. You should, then, use the hollow 
splint for the whole limb or not at all. 

XXIII. In fraetures both of the leg and of the 
thigh great care should be taken that the point of 
the heel is in good position. For if the foot is in 
the air while the leg is supported, the bones at the 
shin necessarily present a convexity, while if the 
foot is propped up higher than it should be, and the 
leg imperfeetly supported,! this bone in the shin 
part has a more hollow appearance than the normal, 
especially if the heel happens to be large compared 
with the average in man. So, too, all bones solidify 
more slowly if uot placed in their natural position 
aud kept at rest in the same posture, and the callus 
is weaker, 

XXIV, The above remarks apply to those whose 
bones are fractured without protrusion or wound of 
other kind. In fractures with protrusion, where they 
are single and not splintered, if reduced on the 
same or following day, the bones keeping in place, 
and if there is no reason to expect elimination of 
splinters, or even cases in which, though there is an 
external wound, the broken bones do not stick out, 
nor is the nature of the fracture such that any 


1 Sroweréwpos, “rather low.” Adams. 





3 Appariouern 3. : 
* watauery Kw.’s conjecture. BM Vomit §. B has ra) 
7a wey My. 
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ém86Eous elvan dvaT aaa TOUS TowovTous of 
pev pyre peya yabov pate wéya KaKov ToLowvTes, 
int pevovar Ta pep édKea Kaba Teg Tel, a 
Tiognpiy emdevres, i} Evatpov ?) ddXo Tl OOP 
el@bace mrovety" éraver 6€ Tovs oly povs omhivas 
4 cipra puTrapa émidéovaty % «Xo TL TowdTon. 
ériy Se Ta @txca xabapa yévytae Kai ion 
ouppvytar, TOTE TotW oforiog: guyrotcs Tet 
povrat émidely Kal va pone xatoplody. airy 
pev 4 inocs diya Bov Te Trotel, KaKkov 6€ ov beya. 
7a EVTOL datéa ovxX Gpolws Suvarae iSpvecPas és 
THY EWUTOV XOpnY, ara Tevet oyxnpdtepa 
owpata Tob Karoo TAaUTN yiverau yévouTo M dy 
Bpaxvtepa, av apporepa Ta OoTéa KaTényer 3) 
THYEOS 7) KVI}407)S. 

AXV, "AdrXoz 8 ad tivés elas of dBovioce Ta 
totadta intpevouat evOews Kai évOev per Kai evOev 
émidéover ToloLW adoviowat, Kata 6€ 70 eos 
avto dranrelrovar, Kal éaou vey iy dae: éreita 
emitiBeaae én TO EX KOS Toy cadaptixay Tl 
Kal omXijveow olvnpotae 7 eipiowoe puTrapoior 
Deparrevovow. abry Dy inors KAK)), KL eixos 
Tous obtws intpevovtas TA péytaTa douverety, 
Kal éy Totoww addotoe Kariywact Kal év Totce 
TOLOUT OLA. peyeotov yap éoTe 70 yiwadone 
«xa? omotov tpoTov xe?) Ty apr pev Bar- 
recOae ToD oGoviov, Kat Kad orrotov padtota 
meTriex Oat, Kal ola Te cpehéovrar jy oplas Tes 
BaddyTat Tip apy wal mely y partaota XP}, 
Kal ola BrXaTTovtTat av pr) opbas tis BaddyTae 

\ oy. a . ’ yd x y % at 
penoe Teetn 7» MadLoTa Xp}, ddAra EvOev Kat Er Gev, 
eipytar pev ody Kal év tots mpocber yeypau- 
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splinters are likely to come to the surface :—in such 

cases they do neither much good nor much harm 
who treat the wound with a cleansing plaster, either 
pitch cerate, or an application for fresh wounds, or 
whatever else they commonly use, and bind over it 
eompresses soaked in wine, or uncleansed wool or 
something of the kind. And after the wounds are 
cleansed and already united, they attempt to make 
adjustment with splints and use a number of band- 
ages. This treatment does some good and no great 
harm. The bones, however, cannot be so well 
settled in their proper place, but become somewhat 
unduly swollen at the point of fracture.t If both 
bones are broken, either of forearm or leg, there will 
also be shortening. 

XXV. Then there are others who treat such cases 
at once with bandages, applying them on either 
side, while they leave a vacaucy at the wound itself 
and let it be exposed. Afterwards, they put one 
of the eleansing applieattions on the wound, and 
treat it with pads steeped in wine, or with crude 
wool, This treatment is bad, and those who use 
it probably show the greatest folly in their treatment 
of other fractures as "well as these. For the most 
important thing is to know the proper way of apply- 
ing the head of the bandage, and how the chief 
pressure should be made, also what are the benefits 
of proper application and of getting the chief pressure 
in the proper place, and what is the harm of not 
placing the bandage rightly, and of not making 
aes where it ehh chiefly be, but at one ile 

the other. Now, the results ag each were ex- 

1 


dotéa for aduara; callus develons, 





1 tw Kal ta doTéa, 
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pEevowow, omota ag: éxarepoy | arroBaiver Hap- 
Tupel Oé Kal avr iy int pety: avayKn yap TO obras 
émideo weve TO oios éaeipecBas € és avTO TO EXKOs. 
Kal yap et bryts Ypws evOev cal erOev emedeBein, 
év  péc@ rye Siarerpbetn, padtora KATA Thy 
Sedrerru oldijoeev av Kat aX pourjo eter" TOS 
ov ovxt EXKOS YE tabra av mada ; dvayeaios 
oby Eee Gypoov pev Kal caren oy pévov 70 Edxcos 
civat, Saxpuasdes Te Kal AVEKT UNTO, datéa bé, 
kal py pedRovTa dTrooT iva, dmogratixa yeve- 
cba opuypaoes Te Kal muparoes TO Edxos av 
ein. dvayKavorrat dé dca 70 otd05 émixata- 
rrdccew acvudopov bé Kat TobTe Totow évOev 
Kab évOev Em Seopevoug ey” ax os yap davedenres 
pos TO adr opuype@ éruyiveral. TehevTavTes 
88 amodvovar Ta emdeopara, omorar op 
TaduyKoTh, Kal intpevouar TO AoLTrOY divEU éTt- 
déctos: ovder b€ Hacov, Kal Hv Te ANAO THALA 
ToLobT ov afore, TO avT@ TpoTe intpevovow: 
ov a olovtae THY éridecw TY evOev | cat évOer, 
Kal THY aviv Tob EdKEos aitinu elvat, ada 
arnv TL atu ov pévTOU ye av eypadov 
Tept TOUTOV Tocaira, ef py ed pev poew aoup- 
popor éodaav THY émiverty, auxvors &€& otTas 
inTpevortas, érrixatpov dé 76 arropdO nua, pap- 
TYpLov dé Tod aplds yeypadlar Ta 7 poo ev 
yeypaupeva elTé puddLoTa Teo Téa TA KATHYHATA 
elte HKLOTA. 


lé 2 
EKATEPOU. 





i That is, an unhealthy discharge without ‘ purification.” 
= Exposure here cannot mean exposure to cold or even 
hareness—the foolish surgeons cover the wound with wool or 
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plained in what has been written above. The treat- 
ment, too, is itself evidenee; for in a patient so 
bandaged the swelling necessarily arises in the wound 
itself, since if even healthy tissue were bandaged 
on this side and that, and a vacancy left in the 
middle, it would be especially at the vacant part that 
swelling and decoloration would occur, How then 
could a wound fail to be affected in this way? 
For it necessarily follows that the wound is dis- 
coloured with everted edges, and has a watery 
discharge devoid of pus,} and as to the bones, 
even those which were not going to eome away do 
eome away. The wound will become heated and 
throbbing, and they are obliged to put on an ad- 
ditional plaster because of the swelling; and _ this 
too will be harmful to patients bandaged at either 
side of the wound, for an unprofitable burden is 
added to the throbbing, They finally take off the 
dressings, when they find there is aggravation, and 
treat it for the future without bandaging. Yet none 
the less, if they get another wound of the same sort, 
they use the same treatment, for they do not suppose 
that the outside bandaging and exposure? of the 
wound is to blame, but some mishap. However, | 
should not have written so mueh about this had I 
not known well the harmfulness of this dressing and 
that many use it; and that it is of vital importance 
to unlearn the habit. Besides, it is an evidence of 
the truth of what was written before on the question 
whether the greatest or least pressure should come 
at the fracture? 
pads-—it means absence of due pressure, the proper graduation 
of which is the main point in Hippocratic bandaging. 

* According to Adams this waruing was still necessary in 
his time. 
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XXVIL X pr dé, « os év xeparaty elphjo Bae, olow 
av py éribo€os a 4 Tey da Tew dmoaracs 
eoeo Oat, Thy avr hy intpetyy int pevewr, Borep ay 
otaw daréa per KaTenyora ely, EXxos Sé ph 
eXovTa zds Te yap KaTaTactas Kab xatopbocuas 
ToV daTiwy TOY aUTOV Tpomov motel at, Typ Té 
én (Seat TapaThotov TpoTror. émt pev auto 
TO EXKOS MLoonpry KY POTHY xpigavra, omhiqva 
Newtov SumXoov erebeO vat, 1 ra bé mepeg KNPWTH 
New TH xptew. Ta be ddovea wai Ta adda Tha- 
TuTepd TW eo yuo péva éote, ) ef fui EAxos elev" 
Kal @ ap TPO emedenrau, avxra éotw Tod 
dxeos TATUTEPOD. Ta yap oTEVoTEpa Tov 
EdKEos Sooavra éyet TO Edxos: TO 8é ov Xp. 
arn’ a ™ pwr) meptBora oXov KATEXETO To éXxos, 
Kal Umepexeteo TO adovtov évOev te Kat evdev, 
Barreo Bar fev OvY xp? TO o0omov Kat’ avriy Thy 
ifwy Tov EAxe0s, mélev b6 ddiyo Hooov Hh el 
pr) Eos elxev, emevéperOau be TH émidéoer 
damep Kal _Tpoabev elpytat. Ta 88 d0dma alel 
pev tod TpoTou ToU Harbaxod € éotwoay, pitrov 
6é te? Sef ev rotate ToLovToLaLY, 4 et py rxos elev. 
THOS dé Tey dOoviwr: uy ero égTo Tov 
TMPOTEPOY EipNMevwY, GAAG TIVE Kal TrELw. iy 
be émbdeO, doxeltw 7 ET LCESE EVD TppocBar® 
pév, memexOat dé pur pare bé KaTa TO Erxos 
MadoTa ippoa Oar, Tovs dé ypdvous TOUS avTOUS 
nev xp cua ert To paddov doxety jippoo Gat, 
TOUS avTous bé émt ro Maddov Soxety yanay, 
oamep Kai €v Toict mpoabev elpytas, petemoeiy 
be ba TPLTNS, TavTa petaToleovTa és TOUS 
TpoTOUS TOs TapaTAHaioUS, BoTEP Kal TpdcbEV 
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XXVI.1 To speak summarily, when there is no 
likelihood of elimination of bone, one should use 
the same treatment as in cases of fracture without 
external wound, The extensions and adjustments 
of the bones should be made in the same way, 
and so too with the bandaging. After anointing 
the wound itself with piteh cerate, bind a thin 
doubled compress over it, and anoint the sur- 
rounding parts with a thin layer of eerate. The 
bandages and other dressings should be torn in 
rather broader strips than if there was no wound, 
and the one first used should be a good dea) wider 
than the wound; for bandages narrower than the 
wound bind it like a girdle, which should be 
avoided ; rather let the first turn take in the whole 
wound, and let the bandage extend beyond it on 
both sides. One should, then, put the bandage 
just in the line of the wound, make rather less 
pressure than in cases without a wound, and 
distribute the dressing as direeted above. The 
bandages should always be of the pliant kind, 
and more so in these cases than if there was no 
wound. As to number, let it not be less than those 
mentioned, before but even a little greater. When 
the bandaging is finished it should appear to the 
patient to be firm without pressure, and he should 
say that the greatest firmness is over the wound. 
There should be the same periods of a sensation of 
greater firmness, and greater relaxation as were 
described in the former cases. Change the dressings 
every other day, making the changes in similar 


1 Proper treatment of compound fractures, 





2 


1 emiOeivas. Th 8 jipuao ba: bis. 
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elpyTar, Tay és TO ouparay hooey Toe méteuy 
TabTa q éxetva., Kal DP Kara Aoyor Ta eleora 
yevnrat, io yvorepov jeev alt ebpebijreta TO eat 
TO EXKOS, to yvov bé Kal TO ddXo wav TO vTO 
Tis émidéovos KaTeyopevov' Kal al Te exrrunaces 
Zcovtat Gaacovs 1) TOV AdrAAwS inTpevpévay 
Erxéwv, Goa TE capKia év TH TPOpaTL EuedavOn 
Kat eCavat adn, Qagoov TepeppryyvuTat Kal éxmin- 
Tet éml TavTH TH intpety H ev Thee anow, és 
@TELAGS TE Bacoov opparac 70 Edos obTws 4} 
dros intpevpévov. mavTov éé TOUT@Y airlov 
ote to xvov peD TO Kara TO EXxos xwplov yiverau, 
loxva dé Ta TEpleXovTa. Ta bev ouv adr 
TavTa Tapamdyalws xen intpeveu, @s Ta avev 
EAK@aLOS oaTéa KaTHyVUpEvas Tous 6€ vdpOnixas 
ov xPr, mpoariBévan. bea _TobTo Kat Ta oP ova 
XP?) TovToLge Treto eivat oy) Tota éTEépotowy, OTL 
Te Hoaov TEs vera, ért TE Ob va pOnxes Bpasvreport 

mpooriBevrar iy Hévtot TOVS vapOnKas tmpoa- 
TORS, 2) kara tip Ew tod Erxeos mpoorPévat, 
aXhws Te Kal YaXapos TpooTOévat, TpopnDev- 
pevos * bras pdepin ohiyks peyarn éotat 
a6 TOV vapO Kor: eipytat bé TOvTO Kal év Toiot 
™ pOTEpov yerypappevoraey. Thy pévToL startav 
Ge Beane in Kat wreiw ypovoy xPH. movetabat 
oiow e& dpxas Kea ryiverat Kat olow daTéa 
éfiaxeu Kal TO oupmay dé efpyoOat, eri tolow 
ioXvpoTaroae TPOMATY axpiBeatépny cal 
TOAU Ypovi@répyy elvau xp? Ty ovatav. 

XXV i. “Tl aurn intpety TMV EAKEcov Kat olowv 
bot éa pev KAT enyer, érxos 6€ && dpxis pandev 
}, iv b€ &v TH intpeiy eros yévntas, 1) Tolow 
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fashion except that, on the whole, the pressure should 
be less in these cases. If the case takes a natural 
course according to rule, the part about the wound 
will be found progressively diminished and all the 
rest of the limb included in the bandage will be 
slender. Purification! will take place more rapidly 
than in wounds treated otherwise, and all fragments 
of blackened or dead tissue are more rapidly 
separated and fall off under this treatment than with 
other methods. The wound, too, advances more 
quickly to cicatrisation thus than when treated 
otherwise. The cause of all this is that the wound 
and the surrounding parts become free from swelling. 
In all other respects, then, one should treat these 
cases like fractures without a wound, but splints 
should not be used.2_ This is why the bandages 
should be more numerous than in the other cases 
both because there is less pressure and because 
the splints are applied later. But if you do apply 
splints, do not put them in the line of the wound; 
especially apply them loosely, taking care that there 
is no great compression from the splints. ‘This direc- 
tion was also given above. Diet, however, should be 
more strict and kept up longer in cases where there 
is a wound from the first and where the bones 
protrude, and on the whole, the greater the injury 
the more strict and prolonged should be the dieting. 

ANVIL. The same treatment of the wounds 
applies also to cases of fracture which are at first 
without wound, but where one occurs during treat- 


1 de, discharge of laudable pus. 
2 We must evidently understand ‘ so soon.” 





1 Bpadutepov, 2 mpounlevpevars codd. Pq. 
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oPoviorst Haddov meXGevTos, 4 oo vapOnxos 
wévédpys, 7) 4 bro adds TLVOS Tpopaaros. yeved- 
oKETAL pe ov Ta ToLadTa, iy EAKos UTA, TH 
Te dduvy Kal TOUTe opurypeoiaw ral TO oid nwa 
TO év Totat axpowoe oKANPOTEpOY yeyveras Tov 
TovovTwy, Kal el TOY daxturov emaryaryous, | TO 
epevOos éEaetpetat,) atap Kai abOis amotpéexer 
TAXEWS. I OY TL TOLODTOV UroTTEUNS, WWoaVTA 
xp}, yy wey 7 KUT [Os KaTa TAS Trobe pioas 
4 éml 2 0 adXo TO émredeSepmevov meoonph KNporh 
ayri Tis évépys Xpho Oar jy 6€ ToUT@Y Hev pn dev 
7; av7o be TO EdKos r}peGiopévov cbploxerat 
peda éml moXv a8 axabaprtov, Kat TOY ev 
capKe exTUNgopevar, Tov 6é vevpov mT pooen- 
TETOULEVOV, TOUTOUS OVOEV bet dwanpixew mayTa- 
Tact, ovoeé Tt poSeicbar tas éxmuijo.as TavTas, 
ann’ intpevew Ta hey avnra Tapamdrjotov TpoTov, 
aoTep Kat olaw é& apyijs EAKos eyevero. toioe 
&€ aPoviowwwy dpyer bau xPn, émedéovTa amo Tob 
oldiuatos Tod év ToloLv aKpéoiot TavY Yadapas, 
kal erecta émivéwecOat 1H émidéoce aiel és TO 
dvo, alt meméyOat pev ovdaui, jppocdar? bé 
padiota Kata TO Edxos, Ta bé GANG emt Hoon. 
ta bé oOovta TA TPOTA, TavTa pev Kabapa ~oTw 
Kal pi) oTeva: Ta 6€ TAROOS THO dOovioy éoTw 
daov wep Kal év Totar vapOnéey, ef émidéowTo,® 4 
ordiyw €Xacaov. émi 5€ adTO TO EAKOS iKavoY 
omhyviov TH Neve} KNPOTH KeYptapévor iw TE 
yap oapé me Te vebpor perardi, TpooexmerciT at’ 
Ta yap ToLadTa ov xpi Spiséoey intpevetv, dNAA 

1 ekeipyera: Kw.’s conjecture. Kw.’s note éfelpyera: scripsi, 
étapelarar B', efaciperar B® Py., @Eaelparar M V, éfaipéeras 
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ment either through too great compression by 
bandages or the pressure of a splint or some other 
cause. In such eases the occurrence of ulceration 
is recognised by pain and throbbing: also the 
swelling on the extremities gets harder, and if you 
apply the finger the redness is removed but 
quickly returns. So, if you suspect anything of 
this kind you should undo the dressings, if there 
is irritation below the under bandages, or in the 
rest of the bandaged part, and use pitch ccrate 
instead of the other plaster. Should there be none 
of this, but the sore itself is found to be irritated, 
extensively blackened or foul with tissues about 
to suppurate and tendons on the way to be thrown 
off, it is by no means necessary to leave them 
exposed, or to be in any way alarmed at these 
suppurations, but treat them for the future in the 
same manner as cases in which there is a wound 
from the first. The bandaging should begin from 
the swelling at the extremities and be quite slack ; 
then it should be carried right on upwards, avoiding 
pressure in any place, but giving special support at 
the wound and deereasing it elsewhere. The first 
bandages must be clean and not narrow, their 
number as many as when splints are applied or 
a little fewer. On the wound itself a compress 
anointed with white cerate is sufficient; for if flesh 
or tendon be blackened it will also come away. 
One should treat such cases not with irritant, but 





Litt., ¢faviorata: Wh, 7d tpevdus éefcelparae Cialen in cit., 
Aaiiat, , Sees t ed fi . ete . 
eLapvatat: exkevot tar exOr(Betrar (ralen in excyest, Such is the 
diseord about this word whenever it oceurs ; but the meaning 
seems obvions, 
* cai omitting # — ® 4 én) woAd axd@aproy omitting pédar, 
4 jpedobat. § émBdoiro. 
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prOaxolaw, Oovep Ta Tepixavata. peTerridety 
8é 8d tpitys, vapOncas S& ph mpootévat 
atpepeiv Sé eal padrov %) 1d mpocGev, Kai 
drvyootreiv? eSévar S€ yp et te odpE, et Te 
vedpov To éxmecovpevon art, Ott oUT@ TOAD ev 
foocov véwetat emi mdElov, TOAR@ 88 Gaccov 
extreceitat, TOAND O€ ioyvdTepa TA TepleyovTA 
Zorat, %) ef tus arodvoas Ta OOovia émibein Te 
Tov cabaptixav happdxwy emt 7d EdKos. KaiTor 
kal iy éexréon TO exrrunodpevoy, Gicadv Te cap- 
KouTat éxeivas ty Etépws intpevdpevor, Kal Pdoaov 
@teiobTat. Tavta pip eorte Tadta opOas émidelv 
Kal petpios emictac0ar. mpocovpSdryretat Oé 
kal T& oXijpaTa cal ola ypy eivat, Kal 7 GAH 
Slaita, Kab TOY dOoviay H émuTNdeoTNS. 
XXVIIT.*Hy & dpa eEararnys €v totes 
veoTpwTool, pi olopevos doTéwy anoctaciy 
gcecOa, ta 8 eridoka 7 advaTA@oca, od ypH 
dppwoetv TobTOY Tov TpdTOV Tis intpeins, ovdev 
yap av péya pdadpov yévoer av,’ jv podvoy 
olos Te Hs TH Yerpt Tas émidéoras ayabds Kal 
dowéas TotlcOat. aonjetov be TOde, Hu péArAH 
dotéwv andatacis éxecOar év TH TPIT TOVT® 
Ths intpeins’ wbov yap suxvor péet ex Tow EAKE0s 
kal opyav aivetat. muxvoTepov ody peteTtt- 
SeicOar2 Sia TO WAdSov? érel dAXRWS TE Kal 
amipetos yivovtat, iy pny Kdpta meélwvTar vTo 
rijs éredéctos, Kal TO Edxos Kal Ta TeptéyovTa 
loxvd: boar piv ody demTdv Tavu ooTéwy 


pee 
yevolro. 
2 peremidetr, 
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with mild applications, just like burns. Change the 
dressing every other day but do not apply splints. 
Keep the patient at rest and on low diet even more 
than in the former case. One should know if 
either flesh and tendon is going to come away that 
the loss will be much less extensive and will be 
brought about much quicker, and the surrounding 
parts will be much less swollen (by this treatment), 
than if on removing the bandage one applied some 
detersive plaster to the wound. Besides, when the 
part that is going to suppurate off does come away, 
flesh formation and cicatrisation will be more rapid 
with the former treatment than with any other. 
The whole point is to know the correct method and 
due measure in dressing these cases. Correctness of 
position also contributes to the result, as well as 
dict and the suitability of the bandages. 

XXVIII. If, perchance, you are deceived in fresh 
cases, and think there will be no elimination of 
bones, yet they show signs of coming to the sur- 
face, the use of the above mode of treatment need 
not cause alarm, for no great damage will be done 
if only you have suflicient manual skill to apply 
the dressings well and in a way that will do no 
harm, The following is a sign of approaching 
elimination of bone in a case thus treated. A large 
amount of pus flows from the wound, which appears 
turgid. So the dressing should be changed more 
often because of the soaking,’ for thus especially 
they get free from fever, if there is no great 
compression by the bandages, and the wound and 
surrounding parts are not engorged. But separa- 
tions of very small fragments require no great 


1 “ Maceration,” ‘abundance of humours.” 
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3 f. - , f a f 
atroardates, ovdenins peyarns petaBorrs SéovTat, 
BS anh , 2 a c ‘ > e 
GAN 4 Xarkapwrepa erideiv, OS 1 aToapLLayn- 
Tat To woiov, GXX’ evaToppuToY, Kal TuKVO- 
ca 5] % fal 
Tepov petemideiy Eat Gv avoaTH TO oaTéov, Kal 
vapOnnas pi mpoatiGévat. 
re 
XXIX. ‘Ordcacr 6€ pelLovos oatéov ao- 
otacts éridoos yévyntat, Hy te €& dpyhs mpoyvas, 
ty ve cab éretta petayvas, ovK Ett THs avTas 
> A 8 a) 1 2 ‘ AY X s \ 
intpetns Celta,’ adXAa Tas pev KATATAGLAS Kal 
tas bopOadcras otto ToteicPar BoTep eipytar 
rol > X fal ra ‘ e€ 
omAivas 6€ ypy SiTAobs, TAGTOS ev TyuwoTa- 
ptaiovs, wy éXdoaous (orotov S€ av Te xal TO 
a a f a 
Tpapna %, Mpos toto TexpalpecOar), uhKos dé 
Bpaxvtépous peév oriyw i} Gore dis meprixvetc Oar 
Tepl TO CHUA TO TeTP@LEeVOY, paKxpoTtépous Sé 
a a oe sd . cal 6 AO 6é 
ouyyve 7 date admak TepsixvetcOar, wrANOos 8€ 
oTdaovs av cuudhépn, Tornoadpevov, TovTOUS év 
a *, 
oivm pértave avotype Bpéxovta, xpy ex pécov 
apyoperov, ws ard S00 adpyov vrodecpuls émt- 
deizar, Tepiediaoey, KaTELTA GKETTAPYNOOY Tap- 
adXdcoorta Tas apyas adiévar. tadta Kata TE 
rae Nn tee a . \ wey vow 
auto TO EdXxos Totety Kal KaTA TO evOEv Kai évOev 
a ie, 4 td a a, ? > a 
Tov GAKeos: Kal TeTLeYOw pev pty, GX’ Ooov 
Eppacuod evexev ToD ErXxeos Wpockeiabw. eri 
b& alto TO Ereos emit Ora yp Ticanpyy, 4) Te 
tov évainwv } Te TOV A\dwv hapydKxwr, 6 TE 
ed , 2 * “a by , 3 . a 2 e 
ovvtpopov® éatev [0] émitéybe.3 xai qv pev 9 
wpy Oepivy 7, emitéyyerv TH lv Tors aowAfvas 
, x > » 
muxva: iw S& xelpepiv) 1) Opn yy eipia wWoAra 
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alteration of treatment beyond either loose bandaging 
so as not to intercept the pus but allow it to flow away 
freely; or even more frequent change of dressing till 
the bone separates, and no application of splints. 
XXIX. But in cases where separation of a rather 
large bone is probable, whether you prognosticate 
it from the first, or recognise it later, the treatment 
should not be the same, but, while. the extensions 
and adjustments should be done as was directed, 
the compresses should be double, half a span? in 
breadth at least—take the nature of the wound as 
standard for this—and in length a little less than 
will go twice round the wounded part, but a good 
deal more than will go once round. Provide as many 
of these as may suffice, and after soaking them in 
dark astringent wine, apply them beginning from 
their middle as is done with a two headed under band- 
age; enveloping the part and then leaving the ends 
crossed obliquely, as with the adze-shaped bandage. 
Put them both over the wound itself and on either 
side of it, and though there should be no com- 
pression, they should be applied firmly so as to 
support the wound. On the wound itself one should 
put pitch cerate or one of the applications for fresh 
injuries or any other appropriate remedy which will 
serve as an embrocation, If it is summer time 
soak the compresses frequently with wine, but if 


} Adains strangely calls a span a fathom here and else- 
where. 


X bei, 

2 gtvtpopdy, as Galen says, means 
Surgery, XI. 

3 émréyter Py. takes as a verb, Kw. apparently takes it 
as subst., omitting 3, 


“appropriate,” as in 
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puTapa vevoTig neva olvp Kal eal 7 emixeia bo. 
iEadiy 6é xpn brorerdaBar, at evamoppuTa 
movety, pudaccovra TOUS UTroppoous, Hep nusévov 
ote ot TOOL ovToL, év Toit avroiat TX IMAG 
TONAGY YXpovory KEtpevotat, éxtpipara ducaKxecta 
TOLEOUTLV. 

XXX. “Ocous 8¢ wy ofdv Te émideret intacbat 
Sed teva ToUTwY Tov elpnpéveov TpOoTM@Y i Tey 
pnOno opeverr, TOUTOUS mepl Téovos XP} Tol- 
etaOar 67 wsS evdéras TXI}FoveL 70 KaTenyos Tob 
Td paros Kar tOuwpiny, mpooéxovta Tov voov Kal 
TO ar@oTépo bé parrov } TO Kat@tépw. et Sé 
TUS PéXXOL KANGS Kal evxEpeos épyalec ban, &Evov 
xa panxavoroujaacbat, é oKws xatatace Stxainu 
xal pn Brainy XN 2 70 KaTenyds TOU Tepartos® 


10 pardov ® 8 év evneD evdéxetat _PaXavorovety. 


20 


elot pey oop Tes ot éwi mace Tolat THs KILNS 
KaTHNYyHAGL, Kat Tost émeSeopevorat Kat TOLoL BH 
ETB EOMEVOLTL, Tov oda axpov Tpoadéougt mpos 
Thy Kiva i} Tpas dNXo TL Evhov mapa Thy 
KMivny KatopvEavtes. obTat pev obv TuvTa KAKA 
mowovat, aya0ov b€ obdév' OTE Yap TOU KaTa- 
teiver Oat tixos éati 70 mpoadedioBar Tov moa, 
ovdey yep joocov TO dAdo copa Tm poo Xwpyaet 
mos To Toba Kal oUTws ovK av éTt TeivoLToO: 
ovr’ att és thy (Ovepiny oddev openrci, adda 
Kat Branre arpepoperov yap TOU cov TwOpa- 
TOS 7 TH 7) Th, ovoev KWAUTEL O deo pos Toy Tosa 
Kab Ta ooTéa TH TO Tool Tpog pty peva émako- 
NouGcivy Ta GAX® cepare: et o€ ) mpoaedébero, 
hoooy: av ‘Seearpépero" teoov yep av éyxarTenei- 
méeTO ey TH KLVIJoEL TOU GOV GwpaTos. Eb SE 
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winter apply plenty of crude wool moistened with 
wine and oil. A goat’s skin should be spread 
underneath to make free course for discharges, 
giving heed to drainage and bearing in mind that 
these regions (when patients lie a long time in the 
same posture) develop sores difficult to heal. 

XXX. As to cases which cannot be treated by 
bandaging in one of the ways which have been or 
will be described, all the more care should he taken 
that they shall have the fractured limb in good 
position in accord with its normal lines, seeing to it 
that the slope is upwards rather than downwards. 
If one intends to do the work well and skilfully, it 
is worth while to have recourse to mechanism, that 
the fractured part may have proper but not violent 
extension. It is especially convenient to use 
mechanica] treatment for the leg. Now, there are 
some wha in all cases of leg fractures, whether they 
are bandaged or not, fasten the foot to the bed, or to 
some post which they fix in the ground by the bed. 
They do all sorts of harm and no good ; for extension 
is not ensured by fastening the toot, sinee the rest 
of the body will none the less move towards the 
foot, and thus extension will not be kept up. Nor 
is it of any use for preserving the norma) line, but 
even harmful. For when the rest of the body is 
turned this way or that, the ligature in no way pre- 
vents the foot and the hones connected with it from 
following the movement: If it were not tied up, 
there would be less distortion, for it would not be 
left behind so much in the movement of the rest of 
the bedy. Instead of this, one should get two 








1 Cf. the good Samaritan. 2 axnoe. 
4 pdAtora. § airhy. 
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TLS opaipas 800 parpasto ex TKUTEOS Alyurriov 
ToavTas olas popéovawy ot év Tiae peyddrnor 
méOnot ToAXOV Xpovor memredn evo, ai dé 
opaipay exovev evGev kai evbev xeTavas Ta pep 
Tpos TOD TP@pLATOS Baburépous, Ta O€ pos Tey 
apOpav Bpaxyvtépcus, elev d& dyxnpat péev Kal 
HarBaxai, appolovoa. b€é, 4) ev avwbev! trav 
opupav, a de Kkatwber® Toi yovatos: ex 6é 
Traryins Exar épns, $ disca Exatépwber € éxou mpoa- 
neTnéva 4 amdoov ipavros a, SeTrdoou, Bpaxt- 
tepa*t watrep ayktras, Ta péev te Tod adhupod 
éxatépader, Ta O€ TL TOU yovaTos: [eat 7  avodev 
opaipa Erepa ToLavTa éxor]° KaTa THY tOvepinv 
Thy aur iy. namevta Kpavaivas paBsous Tésaapas 
AaBav, toas TO péyePos aAdjAnoW exovoas, 
maXos pey es daxtudatlas, pi}Kos 6é, @sS KeKap- 
pévar evapocovew és Ta aTralwprnpuata, érripe- 
Opevos OTTWS Ta Axpa TaVv paBdwv pr és Tov 
xpara, ar és Ta dpa Tav opatpéwr éyédon. 
eivar 6é yp?) fevryea Tpia Toy paBdav, Kat Theo, 
Kai TOL paxpoTépas Tas érépas Tay érépav Kat 
vit Kal Bpaxvtépas cal optxpotépas, ws Kal 
padrov stateivey,® Fv BovrAnTa, Kal Aaoov- 
kal €otwaav bé at pdBSo. éxadtepar évOev Kal 
évOev TAY opupav. TavTa Toivuy ed KANBS 
pnxavoroindein, my TE kaTdtaow cab Sexainy 
ay Tapexor Kat Omari Kata Thy iOveoptyy, Kar 
To Tpopate moves ovdels dv eine TA yep amor 
éopata, et Te Kal atromélorto, Ta pev ay és Tov 
T706a amdyorTo, Ta be és TOV pnjpov- ai Te paso 
evdeT@repat, ai pev évOev, ai be évOev Ta 


opupav, wate py Kwrvecar thy Oéow Tis 
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rounded circlets sewn in Egyptian leather such as 
are worn by those who are kept a long time shackled 
in the large fetters. The circlets should have cover- 
ings on both sides deeper on the side facing the 
injury and shallower on that facing the joints. They 
should be large and soft, fitting “the one above the 
ankle, the other below the knee. They should 
have on each side two attachments of leather thongs, 
single or double, short like loops, one set at the 
ankle on either side, the other on either side of the 
knee (and the upper circlet should have others like 
them in the same straight line, 2.¢e. just opposite 
those below). Then take four rods of cornel wood 
of equal size, the thickness of a finger ; and of such 
length as when bent they fit into the appendices, 
taking care that the ends of the rods do not press 
upon the skin but on the projecting edges of the 
circlet. There should be three or more pairs of rods, 
some longer than the others and some shorter and 
more slender, so as to exert greater or less tension 
at pleasure. Let the rods be placed separately on 
either side of the ankles. This mechanism if well 
arranged will make the extension both correct and 
even in accordance with the normal lines, and cause 
no pain in the wound, for the outward pressure, if 
there is any, will be diverted partly to the foot and 
partly to the thigh. The rods are better placed, 
some on onc side and some on the other side of the 
ankles, so as not to interfere with the position of the 





1 r@ aveder. 2 r@ KaTwoer. 


3 éxarépn. 4 Boayda. 
5 Kw. omits; Erm, omits the rest of the sentence algo. 
« diarelvps, 
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f A 
KVNS? TO TE TpOya evKaTdoKeTTOY Kal Ev- 
< L \ x bd f ” 3 f \ 
Bdotaktov: ovdev yap éumodav, eb tes €0éXOL TAs 
S00 Tév paBdwv Tas avwrépw adTas mpos ar- 

? n ft 
Ayras CedEar, cai Hr tis Kovpws Bovrorto éne- 

/ cA * i r , > . 
Barra, Bote TO éeT1Pardropevov peTéewpoyv aro 
Tod Tp@paTos civar. eb pev ody al Te ohaipac 
mpoonvées Kal karat cai padOaxai Kai Katvat 
padeter, nal 1) évtacts Tov paBdev ypnoTas 
évrabein, @omep dn elpntat, evypnotoy TO 
pnxavnuas ei 8€ Te TovT@Y pH Karas E€er, 
Brarrtoe dv paddov f w@deréor. yxpn dé Kal Tas 
ddras pnyavas 7) Karas pnYavacBar, 7} ph 
pnxavacba, aicypov yap Kat drexyvoy pnyavo- 
motovTa aunyavoroeicbat. 

XXXI. Todto 8& of wretatos TY intpav Ta 
KaTnypata Kal Ta abv édxect Kal Ta dvev EXnéwr, 
Tas TpwTas Tav uEepéwr intpevovaw eipiorar 

n 4 an 
punapoiow: Kal ovdéy te a&texvov Soxéet toiT0 
, , a 
élvat. Omdcot pev obv avayxatorvtas vO TeV 
abtixa veotpotov édvtav, ode} EyovTes dOdma, 
na 
eiplovot ~mwapacKevdcacbat, TovToWL Treaty 
f > 4 ba w yw s. f ” 
avyyvepyn ov yap av tes Exot avev dPoviwy addo 
a f Lie 3 87 2 an * 
TLTOAA® BEATLOY ELpLov eMLOATaL” TOLAUTA’ ELvaL 
aise 
8é ypy mapmoAna Kal Tavu Karas eipyaopéva Kai 
‘A la cal se > J ‘ Ca bd i 
By TeNXéa" TOV yap oALywv Kai Pravpwy odiryy 
ew x 
kal % Svvapis. Ooos Sé emt pin % Sv0 npyépas 
cal an , x , 
elpta émideiv Sixarodar, tpitn S€ Kab teTapTn 
7 ‘ - 
oviorssy ertdéovtes WiéCovel, Kat KaTaTElvoUct 


1 uh. 2 emdjoa ext, 
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leg; and the wound is both easy to examine and 
easy tohandle.! For, if one pleases, there is nothing 
to prevent the two upper rods from being tied 
together, so that, if one wants to put something 
lightly over it, the covering is kept up away from 
the wound, If then the circlets are supple, of good 
quality, soft and newly sewn, and the extension e by 
the bent rods suitably regulated as just described, 
the mechanism is of ood use, but if any of these 
things are not well arranged it will harm rather than 
help. Other mechanisms also should either be well 
arranged or not used, for it is shameful and contrary 
to the art to make a machine and get no mechanical 
effect. 

XXXII. Again, most practitioners treat fractures, 
whether with or without wounds, by applying un- 
cleansed wool during the first days, and this appears 
in no way contrary to the art. Those who because 
they have no bandages are obliged to get wool for 
first-aid treatment? are altogether excusable, for in 
the absence of bandages one would have nothing 
much better than wool with which to dress such 
cases; but it should be plentiful, well pulled out 
and not lumpy; if small in amount and of poor 
quality its value is also small. Now, those who 
think it correct to dress with wool for one or two 
days, and on the third or fourth day use bandages 
with compression and extension just at this period 


1 Arrange” (Adams), better than ‘‘maintain’’ (Littré, 
Petrequin) : ‘gustinere aliquid’ (Erm) suits the context— 
easily bears a covering,” but see Herod, HI. 125. 
2 éyrais perhaps connect ted with use of word in architecture, 
“alight outward curvature.’ 
* Cf Aristoph. Acharn. 12, Vesp, 275, Lysist. 987 on this 
use of wool. 
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TOTE padLTTA, OUTOL TOAD Te THS intpiefs Kal 
KapTa emixacpov dguveréouoe Hertta yap xP? 
TH TpiTy HeEPN a Th TETapTN otupeniveny mara 
Ta TpwpaTa, wos év Keharaio elpho Oar Kat 
pnroowas ¢! mioas guraccecba ypn ev 
TAvT NOL THOW HwEPNTts kal oTrogouruy adrotoe 
Tpopace 2 npePvarat. To évimay yap 7) Tpirn Kal 
TeTapT Heepn ent TOLL TRELTTOITL Tey Tpeopd- 
Tov TiKTeL Tas TahiyKoTITLas, Kat boa és 
preypovay | Kah dixadapainy oppa, Kal boa av és 
TUPETOUS in’ Kal para ToAhov aEtov TovTo 70 
MaOnpa, el mEp tT cal addo- Tit yap ovK 
émixowwvel Tay erixatpotatearv év intpiKh, ov 
KaTa Ta éXKea povor, GAA Kal KaT GANA TOANG 
VOonLATa ; 3 et ai) Tes pnaete cat tada voor} uaa. 
nea eivat’ eyes yap Twa Kal ovTos 6 ASyos 
emueixevay- TOAAXT) yep Hoerpirtat ta erepa 
Tolct erépouat. | om bat pévTor Sicarodauv eiplovat 
Xpiear, & tar dv émra, Hepat maperdeoot, érerta 
Karareivey Te Kal carton Goby Kat d0ovioww 
émidetv, obtor obx av aobveTor opolws haveler- 
Kal yap Tis preypovhs TO émixapbtatoy Tap- 
edyrvbe, eal ta ooréa yarapa [kal evOera]? pera 
ravTas Tas nyeepas ap ln. TOAD pevToe ijo- 
antat Kab aitn 7 [edETN TAS é& apxijs Toiow 
a8oviotcw emedéaros: KeLVOS (Mev yap oO TpoTos 
éPdopaious éovras addeyudvrous dmodeikvuct, 
Kal TapacKevater vd pnt Teréws émideiv: obras 
6€ 6 TpoTros Tov borepei, Bra Bas d€ tTevas Kal 
adras exe. avra poaxpov ap ein mavra. ypaper. 
Orogoirs 6é Ta daTéa xatenyota Kal é&- 
1 xpi. 8 rpduara, 3 Pq. omits, 
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are very ignorant of the healing art, and that ona 
most vital point. For, to speak summarily, the third 
or fourth day is the very last on which any lesion 
should be actively interfered with ; and all probings 
as well as everything else by which wounds are 
irritated! should be avoided on these days. For, 
as arule, the third or fourth day sees the birth of 
exacerbations in the majority of lesions, both where 
the tendency is to inflammation and foulness, and in 
those which turn to fever. And if any instruction is 
of value this is very mueh so. For what is there of 
most vital importance in the healing art to which it 
does not apply, not only as regards wounds but 
many other maladies? Unless one ealls all maladies 
wounds, for this doctrine also has reasonableness, 
since they have affinity one to another in many 
ways. But those who think it correct to use wool 
till seven days are completed and then proceed to 
extension, coaptation and bandaging would appear 
not so unintelligent, for the most dangerous time 
for inflammation is past, and the bones after this 
period will be found loose and easy to put in place. 
Still, even this treatment is much inferior to the 
use of bandages from the beginning, for that method 
results in the patients being without inflammation 
on the seventh day and ready for complete dressing 
with splints, while the former one is much slower, 
and has some other disadvantages ; but it would 
take long to deseribe everything. 

In cases where the fractured and projecting bones 


1 Littré—Adams, ‘in wounds attended by irritation,” 
seems pleonastic (he has said that no wound js to be 
interfered with), éxéea &Ada olaw ApeBiorar tpxpaow (Petre- 
quin}, This view is confirmed by Kw,’s reading, 
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ioxovra py Sivntatr és Thy éwvTav YoOpnv Kabe- 
SpvecGar, de 1 KataoTagis: } oidziptas xen 
ToteiaBas &s TodTOV TOV TpOTrOV oie ® of Hoxhol 
exXover, ols ot AaTUTOL Npeovtar, TO fev T 
Tat UTEpOY, 70 6é TL oTEVOTEPOY™ elvar 6€ Ypn 
kal Tpia Kal étt Wrelw, ws Tolo: pddicta 
appotoval TES xpioartos ETELTA TOUTOLCL xen 
aya 7H KATATUCEL moxnevery UmepBddrXovta, T pos 
ep TO Katértepov * Tob daTéov 70 KaToTEpov 
épetoovTa, Tpos bé TO avetepov® To adveTtepov Tod 
atdyplov, aTrA@ be Aoyo, aoTep et AiOor tis 7 
Evdov poyRevor iaxupas: eate b&é clevapa Ta 
aldnpia ws otov Te, os a KGMTTNTAL airy 
peyary Tepecopin, my Te Ta owOrjpea emer rdera 7 
Kah Hoxrcuntad TLS ws xpIy oTr6oa. yap dO pei 
TOLOLY dippeva. HewnXarnTat, TavT@y iaxuporara 
éott Tpia tabra, dvov Te TEpLayay?) ral poxhev- 
ols kal obivacts: aveu 6é ToUT@D, A évos bé 6 
TLVOS 4 TAVT@D, ovdev TOV épywv TOV tayupo- 
Tate ob Gi Oper ot emitehéovow. ovKovy att- 
pacrén atirn 7 HOxAEVTTS” oH yep obras eure 
oeirat Ta darted, 4 ovK adros. iy & dpa tod 
ootéov TO avo Tapndrdaypévoy wy met OeLov 
éxyn evébpyy TO poxrA@, GrAAG Tdpokv 6 
mapapepn,” Tapayuyaca xp7 Tod oatéov 
evedpny TO HOXAG aaparéa Tonjoacbar poxrev- 
ew 6€ xp? ral TELVELY avrjpepa oe devtepaia, 
tTpitaia O€ py, TeTapTaia O€ WS TKITTA Kat 
meuTTaia. Kal pn euBddrrovta, oxydjoavTe bé 
ev tavtnot Tiow nyépyos, preyporny av 
1 xaracrioa: used by Asiatic Greeks for ‘‘put inits place.” 
Galen, X VIII(2). 590, 
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eannot be settled into their proper place, the follow- 
ing is the method of reduction. One must have 
iron rods made in fashion like the levers used by 
stone masons, broader at one end and narrower at 
the other.) There should be three and even more 
that one may use those most suitable. Then one 
should use these, while extension is going on, to 
make leverage, pressing the under side of the iron 
on the lower bone, and the upper side against the 
upper bone, in a word just as if one would lever 
up violently a stone or log. The irons should be 
as strong as possible so as not to bend. This is 
a great help, if the irons are suitable and the lever- 
age used properly ; for of all the apparatus contrived 
by men these three are the most powerful in action 
—the wheel and axle, the lever and the wedge. 
Without some one, indeed, or all of these, men 
accomplish no work requiring great force. This 
lever method, then, is not to be despised, for the 
hones will be reduced thus or not at all, If, per- 
chance, the upper bone over-riding the other affords 
no suitable hold for the lever, but being pointed, 
slips past,? one should cut a notch in the bone to 
form a secure lodgment for the lever. The lever- 
age and extension should be done on the first or 
second day, but not on the third, and least of all on 
the fourth and fifth. For to cause disturbance 
without reduction on these days would set up inflam- 


' “One rather broader— another narrower,” Adams, 
2 «Presents a point which makes the lever slip,” Pq.3 
“the protruding part is sharp,” Adams. 
I gt P, 








2 Ovmep. ® apudctovat. .. xphoetat 
4 xatwrépw. 5 aver épw. 
8 ré, 7 mdpotuv mapapepy. mdpoku ddbv Littré. 
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Tomoee, cal éuSdrAovTe ovdev Haogoy GTacLOv 
pévroe €uPadrrovTe TOAD ay paidrov Toujoetev h 
aropycavTe éuBddrrapr. Tadta ed ypy eldévar 
Kat yap et émeyévoito omacpos é€uSdddovtt, 
érmides peev ov ToAXAaL gwTnpins’ AvoLTErEL Sé 
oricw ex Bddreey 70 OoTéoVv, Ef oOlovy TE ely) 
doxdos. ov yap emt Toit Xaraporéporce TOD 
Katpou oT ag pol Kal TéTavot eruyivovTat, andra 
émi Tolow evTeTapevolat paddov. Tept ov ody 
6 Adyos, od yp?) evoyrcty ev Tio Mpoespnuevnaty 
nuépyot TaVTHGL, GARG pedeTaY OTTAS HKLOTA 
preypaved TO. Edxos Kat partota exTUN TEL. 
emu éé émta neepan mapeOoow fi] oriyo 
arelous, Av em iperos q, Kat py preypaivy 16 
&deos, T6TE Hacov KwodvEer TetphaPar €ubardewv, 
Av éamitys xpaticev, iw b& uy, oddev Set parnv 
dyArciv Kal oxrcio bat. 

XXXII. *Hy perv ody éuBarrns Ta doréa. és Thy 
éwuTa@v Xopny, yeypaperat 798 ot TpoTroL otws } 
xP) intpevew, iy Te Ermioys 0 dotéa dmoarijreo Bat 
ny te prj. xpy O€, Kal tw per érmifys dotéa 
anooticeabat, [ws pny, ]2 7@ TPd7@ TOY d0ovion 
éml maar Tolar Tovto.ct Thy érideaiy Totetc Oar 
éx pécov Tov dBoviov apYopevov, ws ett TO 
TOV, ws amd duo apX@v Umobecpmis eTiOEiTaL 

Texpaiped Bat bé ph ‘T pos Tip poppiy Tod EXKEOS, 
Srrws ieeora ceonpos Kal euxtreT uy MeVOV éotat 
mapa Thy éridecty? Totce pep yep emt deEva 
éTrucely curt popeos ® Exel, totae bé én’ dpiotepa, 
totoe 6€ dma Ovo apyéwn. 


I. 
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mation, and no Jess so if there was reduction ; spasm, 
indeed, would much more likely be caused if 
reduction succeeded than if it failed. It is well to 
know this, for if spasm supervenes after reduction 
there is not much hope of recovery. It is advan- 
tageous to reproduce the displacement, if it can be 
done without disturbance, for it is not when parts 
are more relaxed than usual that spasms and tetanus 
supervene, but when they are more on the stretch. 
As regards our subject, then, one should not disturb 
the parts on the days above mentioned, but study how 
best to oppose inflammation in the wound and favour 
suppuration. At the end of seven days, or rather 
more, if the patient is free from fever and the wound 
not inflamed, there is less objection to an attempt at 
reduction, if you expect to succeed; otherwise you 
should not give the patient and yourself useless 
trouble. 

XXX'I. The proper modes of treatment after you 
reduce the bones to their place have already been 
described, both when you expect bones to come away 
and when you do not. Even when you expect bones 
to cone away you should use in all such cases the 
method of separate bandages, as I said, beginning 
generally with the middle of the bandage as when 
an under-bandage is applied from two heads. Regu- 
late the process with a view to the shape of the wound 
that it may be as little as possible drawn aside or 
everted by the bandaging: for in some cases it is 
appropriate to bandage to the right, in others to 
the left, in others trom two heads, 


2 Omit Littré, Erm. 
3 guytpdpws = oiketws (Galen). Cf. XNIX. 
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XXXII. ‘Omeca 6é Karnrropyen doréa éu7re- 
oeiv, TAavTA [aura] l eidévat xen ore amooTieET at, 
Kal daa Terews eYfirwOn THY GapKav. wWihovTat 
Sé évioy pév TO avw épos, peteterepev be 
Kuerten cepeOrrja ovo ® ai cdpKes’ Kat TwD 
pey amo Tob dpxaiou TP@LATOS ceoaT pia Tae 
éma Tov doTéwr, Tey 88 ob Kal TOY pey padror, 
tov S&é jacov: Kal Ta pev opixpd, Ta O€ peydra. 
bia otv TadTa Ta elpnuéva ove Eotiy Evi dvopare 
elmeiv, OroTE Ta doréa aTooTHTETAL” Ta peev 
yap ota T [LK POTHT A, Ta 6é bea TO em dxpov 
éyerOa, Oaocov adiotatar: ta Sé, Sed TO pur} 
apiorac bat, aNXG AemdobaOae, catatnpavbévta 
Kal gampa yevopeva Tm pos &é TOUTOLS, Sradéper 
Te Kai int pein int peins. as per oby TO émimay 
TaXLora TOUT@D daréa apiorarat ov TaxroTa 
pev at EXTUHALES, TAXLT TUL b€ Kat KiNG TOL ab 
capkopviat, wa yep ai Dmopuopevar oupKes 
KATA TO o1vapov avrat perewpifovat Ta daréa 
ws él TO TOND. bA0$ pay 0 KUKNOS tov éatéov, 
aw év TecoapaKxovTa peepyow aTosTh, Karas 
aTooTHaeT at ema yap és eb jxovta pépas 
adixvettac [1 eat mhetous]: 3rd wep yap dpaotepa 
Tay oottwy Paacov apiotarat, wa be oTEpEcd- 
TEpa, Bpadutepov’ ta 5é dAAa Ta poekeo, mov 
evdorépo, ara AROS. dior pie 8 doréov 
éféyov emt tavde Tov mpopacioy xen" iy ft) 
face emedcrrewr, pK pow be THOS AUTO Soxh 
det mraperPeti, ral oloy Te F mapatpedivar Hy 
Te aonpov i Kal Opaiov Te TOV rapKiov, ral 
Svabecinv mapéxn, Wrrov te TuyXdvy dv, Kal 

1 Omit b, Pq. 
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XXXIII. As to bones which eannot be reduced, 
it should be known that just these will come away, 
as also will those which are completely denuded. — In 
some eases the upper part of the bones are denuded, 
in others the soft parts surrounding them perish, and 
the starting point of the necrosis is, in some of the 
bones, the old wound, in others not. It is more 
extensive in some and less so in others, and some 
bones are small, others large. It follows from the 
above that one cannot make a single statement as to 
when the bones will come away, for some separate 
sooner owing to their small size, others beeause they 
come at the end (of the fracture) while others do not 
come away (us wholes) but are exfoliated after 
desiceation and corruption. Besides this, the treat- 
ment makes a difference. As a general rule, bones 
are most quickly eliminated in eases where suppura- 
tion is quickest, and the growth of new flesh most 
rapid and good; for it is the growth of new flesh 
in the lesion that as a rule lifts up the fragments. 
As to a whole circle of bone, if it comes away in 
forty days it will be a good separation, for some 
eases go on to sixty days or even more, The more 
porous bones come away more quickly, the more solid 
more slowly; for the rest, the smaller ones take 
much less time, and so variously. The following 
are the indications for resection of a protruding 
bone: if it cannot be reduced, but only some 
small portion seems to come in the way, and it is 
possible to remove it; if it is harmful, crushing 
some of the tissues, aud causing wrong position 


oa 
of the part, and if it is denuded, this also should 








2 wrepiOrnonovar, 5 Kw. Omits. 
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TO TotovTtop 3 aatpely xp). Td be ara ovden 
perya. Siahéper, obre amompioat ovre pa) aTro- 
Tpicas. capéws yap evdévat xp? 6s dotéa, boa 
TedEéws orEpeeTau TeV capKay Kal emvEnpatverat, 
éTt wavtTa Teréws arog rijaeTan. boa 6é amo- 
Neridove bat perre, TavTa ov xpr) arom piew" 
Texpaiper Gar &é xP?) amo TOY TeTAyHevwY 
onpeiwv Ta TEES amoaTha Opera. 

XXXIV. ‘Intpevew or Tous ToLovToUS oTAN- 
veot Kal TH omni int pein, dorep Kat mpoabev 
yéypantat érri Tov drootnaopeveoy daréwy. 
purdocecbat 6é xP» ft) Spuxpoios * Téyyeww TOV 
Tp@Tov ypovor peyéor yap TUpPET@OWY xivOvvos: 
xivuvos be Kal amas wiv" mpoxareirar yap 
oma ov Ta puxpd, Trott 66 wat hen. eldeva 
58 y pr) Ott auayen Bpaxtrepa Ta Topara. Tabry 
yivetOat, ov aphorepa Ta doréa KaTenyora Kal 
Tapnrrdarypera intpevytar, Kal ols OXoS O KUKAOS 
Tod datéou améaTn. 

XXXYV. “Ocoroe® be pnpow doréov 4 Bpaxto- 
vos eFéoxer, obTor od pada mepvyivovTat. Ta 
yap doTéa peydda Kai Twodupvera, Kalb rodAd 
Kai évixatpa Ta ouvTitpwokdneva vedpat Kal 
pues Kal bréBesr rat ip bev éuBadrrrs, oragpol 
prrgover erruyiver Oat, By eu Brndeiar 8€ wupetal 
o&ées Kai emixonot Kal Auyyodecs, wal émipedaivor- 
Tae mepuyivovras dé ovy jocor, olot wn éuBrnO7, 
pay mecpnOh ® euBdrreaBac- étt dé paddov Te pt- 
ylvovtat, olat TO KaTw pépos Tod daréou é&éc yer, 

1 roiwiro. 


2 katapuxporo: (B MV). Kw. adopts Ermerins’s sugges- 
tion «apta. 
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be removed. In other cases it makes no great 
difference whether there is resection or not. For 
one should bear elearly in mind that when bones 
are entirely deprived of soft parts and dried up they 
will all come away completely : and one should not 
resect those bones which are going to be exfoliated. 
Draw your conclusion as to bones which will come 
away completely from the symptoms set forth. 
XXXIV. ‘Treat such eases with compresses and 
vinous applications as described above in the case of 
bones about to be eliminated. Take care not to 
moisten with cold fluids at first, for there is risk of 
feverish rigors and further risk of spasms, for cold 
substances provoke spasms and sometimes? ulcera- 
tions, Bear in mind that there must be shortening of 
the parts in cases where, when both bones are 
broken, they are treated while over-lapping, also in 
cases where the cirele of bone is eliminated entire. 
XXXV. Cases where the bone of the thigh or 
upper arm protrudes rarely recover ; for the bones 
are large and contain much marrow, while the cords, 
muscles and blood vessels which share in the injury 
are numerous and important. Besides, if you reduce 
the fracture, convulsions are linble to snupervene, 
while in cases not redueed there are acute bilious 
fevers with hiccough and mortification. Cases 
where reduction has not been made or cven attempted 
are no less likely to recover, and recovery is more 
frequent when the lower than when the upper part 
1'This seems the place where wor! means woré as Galen 


saya in his Lexicon, bat wor) «al is an expression peculiar to 
these treatises and means ‘ especially.” See Diels, op. cit. 





3 “Oowr. @ wal vedpa. 
§ eveBAhOn. .. émeiphon. 
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} oloe TO avw: weptyivowvto 8 av Kai olow 
euBrnbein, crravies ye pv. perétar yap pere- 
Téwy péeya diadbépover, cat pvares huciwy tev 
souatwov és evhopinu. Stapdper 5é péya, Kat 
hy éow Tod Bpayiovos Kal Tob pnpod Ta daTéa 
éFéyn' mordXal yap Kat émixaipo. Katatdaves 
hrAcBov ev TH Law péper, WY Gat TETPMTKOpEVAL 
opayiai eiow: eal Sé cal év tO Ew pépes, 
jooov 6é. év TolaW ovv TOLOVTOLOL TPOLACE 
Tous pev Kivdvrous ob yp) AOE omOtot Tivés 
elat, xal mporéyer ypn meds Tos Katpovs. Ee 
dé dvaynaFoto pep euBarrey, erarifous bé 
euBdrrev, Kal py Tord 4 maparrafes ein) TOU 
oatéou, ral By oguvded par) covey o pes— 
piréovar yap ouvbeiv—1 moyAevars Kal TovTOLCt 
peta TIS KaTATAGLOS Ev dy TVANaLBavoLTO. 
XXXVI. "EuBarrovra 66, éANEBopov panrOa- 
KoOv mimioat xpi av@rjpepov, pe avéhjpepor 
EuBANOD, et S€ py, oud eyxetpely Pp). To 6é 
&das int pevery xpy olai wep Kepariis datéa 
Karenyvins wal vuxpov pn dey mT poogépery, 
oitiov bé orEepoat TEAEwS' Kal He pev TK poxXo- 
ros hucer 4, of iryAvev evades Odyov éd’ tdwp 
emeardbovta routw d:arTay* ae é¢ p27) TLKPOYONOS 
}, VdaTe Topate ypc at: Kal dy pee TuUpEeTawn 
TWEXDS, Teooapanaidera 1) heépyoe TO éaxeaTov 
ore Stactay, yp be dmbperos 7, €mTa eepna 
éreita €x Tpotaywyis Kata rOyov €s havrAny 
dlaitay wyew. Kat olaw py? éuBrnO7 Ta ootéa, 
Kat THY happaKeinv XpH TocavTny Toigia Oat, Kal 


1 juépas bis. 2 dy wh 
1§0 
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of the bone projects. There may be survival even in 
cases where reduetion is made, but it is rare indeed. 
There are great diflerences between one way of 
dealing with the ease and another, and between one 
bodily constitution and another as to power of 
endurance. It also makes a great difference whether 
the bone protrudes on the inner or outer side of the 
arm or thigh, for many important blood vessels stretch 
along the inner side, and lesions of some of them are 
fatal ; there are also some on the outside, but fewer. 
In such injuries, then, one must not overlook the 
dangers or the nature of some of them, but foretell 
them as suits the vecasion. If you have to attempt 
reduction and expect to succeed and there is no 
great overriding of the bone, and the muscles are not 
retracted (for they are wont to retract) leverage com- 
bined with extension would be well employ ed ev en 
in these cases. 

XXXVI, After reduction one should give a mild 
dose of hellebore on the first day, if it is reduced on 
the first day, otherwise one should not even attempt 
it. The wound should be treated with the remedies 
used for the bonesofa brokenhead. Apply nothing 
cold and prescribe entire abstinence from solid food. 
If he is of a bilions nature give him a little aromatie 
hydrome] ! sprinkled in water, but if not, use water as 
beverage. And if he is continuously febrile keep him 
on this regimen for fourteen days at least, but if 
there is no fever, for seven days, then return by a 
regular gradation to ordinary diet. In cases where 
the bones are not reduced,a similar purgation should 
be made and so with the management of the wounds 


¥ Decoction of honeycomb in water = amduedr in XI; ef, 
Galen on its preparation, 
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Tay EXkéwy THY pereTynY Kal THY SiatTaY* @TAvTWS 
Kal TO atratwpevpevov? rou G@maTos pn KaTa- 
Teivelv, GAG Kal m po dyew padrXov, BoTE 
Xaraparepov eval TO Kara 76 €dKos, TeV dé 
da Téwy anootaass 2 xpovdy, Bormep Kal mpoabev 
elpnTat. padiora be xp? ra To.atTa Siaguyeiv, 
dpa HY Tes Kary exn zip aTopuyiy. at Te 
yap érmioes OrtyaL, Kal ob KivBuvor mohol: Kal 
un eéuBdddrkov atexvos av doxéoe eivat, Kat 
éuBdrrov éyyutéow av tod Oavdtov aydayot 7 
soTnpins. 

XXXVIT. Ta 8 bdtcOijpata ta Kata Ta 
youvata Kal Ta Siaxiwyata TOV baTéwY evn- 
Oéatepa morv Tay Kay ayKcova Kanpatov Kal 
oa Onwator TO TE yap pO pov TOD pnpov 
evo TahEaTEpov as émt peyeber Yi 70 rob Bpa- 
xiovos, kal Sexavyy puow podvoy éyov, Kal Taurny 
mepepepea To 8€ TOD Bpaxiovos apOpor peya TE 
Kai Baépisdas metovas eXov. mpos &€ ToUToLS, 
Ta pev Tis xernjpns doTéa maparhjora paKos 
éore Kat o pLLK pov te ovx dELoy Aoyou TO eo 
doréov UT EPEXEL, ovdevos peydtdou K@dupa cov, 
ag’ ow meébuney 6 &&eo Téveov o mapa THY dyviny: 
ra dé Tov TXEOS éaTtéa avicd eoTe, Kat 7d 
Bpaxurtepov TayuTEpoy oUXYO, TO bé Nem TOoTe- 
pov aroNNOv UmepBarree Kat Umepéxet TO apO pov 
e&prytac pevTor Kat Toure@p > TOV vEevpwVv KaTa 
Typ Kou oUppuow Tov ooTéwv: Tetov 6é 
Hépos exer THS éEaptnatos Tov vevpov év TS 
Bpaxtovt TO AeTTOY daTéoV hrep TO TAXY. } 
fev obv huces ToLcovToTpoTos TAY appwy TovTwY 

} gmopeduevor. 2 » axdatacis, 
4 rotto. 
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and the regimen. Likewise do not stretch the 
unreduced part,! but even bring it more together 
so that the seat of the wound may be more relaxed. 
Elimination of the bones takes time, as was said 
before. One should especially avoid such cases if 
one has a respectable excuse, for the favourable 
chances are few, and the risks many. Besides, if a 
man docs not reduce the fracture, he will be thought 
unskilful, while if he does reduce it he will bring the 
patient nearer to death than to recovery. 

XXXVI. Dislocations at the knee and _ distur- 
bances of the bones are much milder than displace- 
ments and dislocations at the elbow; for the 
articular end of the thigh-bone is more compact in 
relation to its size than is that of the arm-bone, 
and it alone has a regular conformation, a rounded 
one, whereas the articular end of the humerus is 
extensive, having several cavities. Besides this the 
leg-bones are about the same size, the outer one 
overtops the other to some little extent not worth 
mention,? and opposes no hindrance to any large 
movement though the external tendon of the ham 
arises from it. But the bones of the forearm are 
unequal, and the shorter (radius) much the thicker, 
while the more slender onc (ulna) goes far heyond and 
overtops the joint. This, however, is attached to the 
ligaments at the common junction of the bones.3 The 
slender bone has a larger share than the thicker one 
of the attachments of ligaments in the arm. Such 
then is the disposition of these articulations and of 

1 Kw.’s reading is the most suitable. 

2 A curious error, perhaps dne to an effort to make the 
fibula resemble the ulna as far as possible. (The fibula does 
not reach the top of the tibia ) 

5 The ulna is attached to the ligaments of the elbow joint, 
at the point where it joins the radius, Galen, 
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Kal TOV é6otéwy TOD ayravos. Kat ba Tov 
TpoTey THs vais Ta KaTa TO yoru datéa 
TOANAKLS HEY orto Paver, pridios bé éumimres: 
preypoviy b€ od peyarn mpooryiveras, ovee deo yos 
Tob apbpov. odio Biiver. &€ Ta TreloTa és TO eam 
pé pos, éote & OTe és TO Eo, Tote b€ Kai és Thy 
dyvuny. ToUT@Y drdvT@y ai €uBoral ov yarerrat: 
GNA Ta pev é€w kai gaw ddtoOdvorra, Kkabijobat 
ev xP? Tov civ por ov xapal }) emt Nanachjrhou 
Twos, To 66 oKEROS averépo exerv, pay pev TOAD. 
Kararacts be ws emt 70 TOAD per pin dpxel, TH 
bev Katateivery THY KUnw)Y, TH SE avTeTelvery TOV 
pnpov. 

XXXVIIT. Ta dé Kara Tov dyxva oyAwde- 
oTepu éore TOV KATA TO yovU, eal SuceuPorw- 
Tepa Kat bua THY reypovny cab da THY pucw, 
ay ) Tes avtixa euBdry odgcOdver per tacov2 
a] eee, SuceuBordrepa be Kat duabet@repa, 
Kal emebreypnives waddrov Kat émim@podrat. 3 

XXXIX. "Eote 62 Kai ToUT@Y Tretata 4 
opeKpal eyerlaees, ddXote és TO T pos Tov TAEU- 
péav pépos, GdXoTe és To ‘oo, ov wav 66 TO pO povp 
petaBeRnxes, GXAA pévov® Oo KaTa& TO KotdoV 


+ End of Galen's Commentary as extant; but later frag- 
ments are preserved in Orib, XLVEL6, XLVIL 5, ete. 

2 jacov opposed to wo\Aakis above: but not true. Some 
therefore take it to mean ‘‘ to a less teak 

3 emimopontat. 4 7d wey wAeiaTa, 

5 udvoy B, wévovts 7d M, peevov tt V, notvov Kw. The 
reading is important for the writer’s account of elbow 
dislocations. If uévov, the chapter must refer to dislocation 
of the radius only and “inwards” would imply that the 
writer looked at the arm and hand as hanging back to front 
with the bend of the elbow turned inwards, the reverse of 
our position. Petrequin first noticed this, and showed that 
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the bones of the elbow. Owing to the way they 
are disposed the bones at the knee are often 
dislocated ! but casily put in, and no great inflamma- 
tion or fixation of the joint supervenes. Most 
dislocations are inwards,? but some outwards and 
some into the knee flexure. Reduction is not 
difficult in any of these cases: as to external and 
internal dislocations, the patient should be seated on 
the ground or something low, and have the leg 
raised, though not greatly. Moderate extension as a 
rule suffices; make extension on the leg and counter- 
extension on the thigh. 

XXXVHI. Dislocations at the elbow are more 
troublesome than those at the knee, and harder to 
put in, both because of the inflammation and because 
of the conformation of the bones, unless one puts 
them in at once. It is true that they are more 
rarely 8 dislocated than the above, but they are 
harder to put up, and inflammation and cxcessive 
formation of callus 4 is more apt to supervenc. 

XXXIX. (Dislocation of radius.) The majority of 
these are small displacements sometimes inwards, 
towards the side and ribs, sometimes outwards (our 
“forwards” and “ backwards"). The joint is not 
dislocated as a whole, but maintaining the con- 


' A strange remark, perhaps ineludes displacement of the 
Kneeeap. Displacements of eartilages are not noticed. 

2 Of the thigh-bone. 

3 Pq. says he treated ten times more elbow than knee 
dislocations. 

“Cf. Celsus VIII. 16, ‘callus circumdatur.” 





it explains much.  xdvov or porvoy would imply a dislocation 
of the ulna only, and add another difficulty. It seems elear 
that the epitomist (M VII, J XVII) read pévov ; but these 
chapters have puzzled the scribes as well as the surgeons. 
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Tov dotéov tod Bpaxtoves, } 1d TOU HYXEOS 
b N ’ \ n 
oatéov to vmepéexoy eye Ta pév odv ToLadTa, 
Kav TH 1) TH OMGOn, pyidvov éuBadQrev, Kal 
amoxypn ) KaTatacts és TO 100 ytvopévn Kat 
LOv@piny Tod Bpaytovos, Tov pwév KaTa TOY KapTOY 
THs xetpos Tetvery, tov S& KaTa THY pacyddrnV 
¥ x XN a ¢ t X ~ > X 
weptSddrovta, Tov 56 TH étépn mpos TO éLertEds 
apOpov to Oévap mpocBddrovtTa wbeiv, TH Se 
hase 4 2 fa) n G Q2 5. na Wt fa) 
eTéepn avTwbety Tpog Badr ovta® éyyus TO apOpo. 
XL. "Evacover 8¢ od Bpabdéws éuBardopeva 
‘ a 3 , a a. f 
Ta ToladTa OrAtCOnMATA, Wy Tp PrEeyuryy 
éuBarrn tis. odrtoOdree S€ wy ent Ta TOAD 
parrov és Ta ow pépos, ddicOaver dé Kal és 
\ v yw x le) t ‘ , 
To Ew, evdnra 56 TO oYwaTL. Kal TokNdKES 
éumintes Ta ToladTa, Kal dvev loxupis Kata- 
Tdawos? xpn dé Tav gow drALcPavervTwY, TO [eV 
a , ~ 2 N , \ x n 3 4 
apOpov arrwbety és thy puaw, Tov de THxvY és TO 
Katampnves wadrav pérovTa® wepidyew. Ta pev 
TrElo TA GYK@VOS TOLADTA Odio OruaTa. 
XLI. “Hy 8 drepBij 16 apOpov 7} evOa 4 &vOa 
al f: ‘ 
uUTép TO GaTéov To myyeos To éEexov és TO 
Koikov Tod Bpaxiovos—yiverat pév abv odeydxes 
ToUTO, Ww Sé yivntat—ovx Ett opoliws 1 KaTd- 
é a 
Tacs 1 és THY (Ouvmpiny yiwopéevn émeTndery TOY 
ua ~ £ 
TotovT@y ONGOnLAT@Y? KwAvEL Yap ev TH TOLAUTH 
, ~ y , 
KATATUOEL TO ATO TOU Wiyeos UTEpéyor GaTEOY 
: 2 ares : 
Thy UTéepBacty Tod Bpaytovos. Ypn Tolvuv Totcey 


1 étécxer B, Kw, oe FI 2 apbds rot whxeos B, Kw. insert. 
q. omits, 
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nexion with the cavity of the humerus, where the 
projecting part of the ulna sticks out. Such cases, 
then, whether dislocation is to one side or the other, 
are easy to reduce, and direct extension in the line 
of the upper arm is quite enongh, one person may 

make traction on the wrist, another does so by 
clasping the arm at the axilla, while a third presses 
with the palm of one hand on the projecting part 
and with the other makes counter-pressure near the 
joint. 

XL. Such dislocations vield readily to reduction 
if one reduces them before they are inflamed ; the 
dislocation is usually rather inwards (forwards), but 
may also be outwards, and is easily recognised by 
the shape. And they are often reduced even with- 
out vigorous extension. In the case of internal 
dislocations one should push the joint back into its 
natural place, and turn the forearm rather towards 
the prone position. Most dislocations of the elbow 
are of this kind.+ 

XLI. (Complete dislocation of the elbow back- 
wards and forwards). If the articular end of the 
humerus passes either this way or that? over the 
part of the ulna which projects into its cavity (the 
latter? indeed occurs rarely, if it does occur), ex- 
tension in the line of the limb is no longer equally 
suitable, for the projecting part of the ulna prevents 
the passage of the humerus. In patients with these 

1 Adams agrees that XXXIMX is ‘‘ dislocation of the radius,” 
but has to call XL ‘‘ incomplete lateral dislocation of the fore- 
arm” since the radius alone cannot he dislocated ‘* inwards,” 
The nature of these lesions is discussed on p. 411 ff. 

2 “to either side,” Adams, 

5° Refers to ‘‘ backwards,” which cao hardly occur without 
fracture, 
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obtws exBeBrnxoce THY kaTaTac moveio Bax 
TorauTny, oin Tep mpoa bev yeyparrrat, emrajy TIS 
doTéa Bpaxiovos Karenyora émsoen, a amo pep Tis 
HATXARYS | és 76 ave relvecOat, ars 88 rob 
dryeav'os avrob és To KaTW avayKxatew: obt yap 
ay paras ao Bpaxiav vrepatwpnbeln iméep Tis 
éautob BaOpisos, ap be dtreparwpy 07, Pryidin u 
enrde Ta ais; totot Oévapot TOV yelpav TO pep 
eEeateds * TOU Bpaxtovos fuBarovTa wbeiv, TO 
88 és 7o Tod THX EOS datéoy 70 mapa TO dpOpov 
ipBdrrovra dvtadeiv, Tov auTov TpoTov appa 
Hogov péevtor™ 1 ToLavTn KaTaTAGLS TOU ToovTou 
OrIgOnpatos Sixaotatn éuBrAnOein & av Kal 
ama THs és 00 KatTaTdatos, Hocov bé } ota. 
XLIV. “Hy &€ és totpmrpocder orNcOn 6 Bpa- 
xiwv, kaxXteTaKis fev TOUTO yivetat, GARG TL dv 
éFarrivys * cxTradnars OUK euBdrror 5 j TONra 
yep kal Tapa THY otKeiny 4 pvow EXMETTEL, Kal 
Ww péeya Te 7 TO K@ADOV: Tavry bé 7H exTradjoet 
weve we 70 UmepPatvopevov TO UTEp TO TAX UTEpOW 
TOV datéwVv, Kal TOY vEetpav ouxi) KaTatTacls' 
pes dé 67) tiow é€erddnoev. onpeetov b€ Totow 
obras éxtradjoacw: obdéy yap xpiua Tob 
dryx BvOS Kaprpar Swvavras, evdnrov ® b€ Kal 
To apOpoyv _Wavopevor. jy pev ody py avtixa 
euBrnOn, boxupai wat Piatar breypoval Kat 
mT upeT@oees yivovtan: ay b& Sy avtixa Tis 
mapatuyyn evéuforor, [ypr dé dOormov sxrnpor] § 


1 és rh efeateds. 


* Kw, aude, Roooy pérroe . . . He supposes a hiatus. 
3 etumwain. 4 eowwuiar. 
5 fvSyAov. ® Kw. omits, 
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dislocations, extension should be made after the 
manner which has been described above for putting 
up a fractured humerus. Make traction upwards 
from the armpit, and apply pressure downwards at 
the elbow itself, for this is the most likely way to 
get the humerus lifted above its own socket, and 
if it is so raised, replacement by the palms of hands 
is easy, using pressure with one hand to put in the 
projecting part of the humerus, and making counter- 
pressure on the ulna at the joint to put it back. 
The same method suits both cases. This has, in- 
deed, less claim to be called the most regular method 
of extension in such a dislocation and reduction 
would also be made by direct extension, but less 
easily.} 

XLII. (Internal lateral distortion of the forearm, 
Petrequin’s View). Suppose the humerus to be dis- 
located forwards. This happens very rarely; but 
what might not be dislocated by a sudden violent 
jerk? For many other bones are displaced from 
their natural position,? though the opposing obstacle 
may be great. Now, there is a great obstacle to 
this jerking out, namely the passage over the 
thicker bone (radius) and the extensive stretching 
of the ligaments, but nevertheless it is jerked out 
in some cases. Symptoms in cases of such jerk- 
ings out. They cannot bend the elbow at all, and 
palpation of the joint makes it clear. [f, then, it 
is not reduced at once, violent and grave inflamn- 
mation occurs with fever, but if one happens to be 
on the spot it is easily put in. One should take 

1 “Evidently meant as a description of complete luteral 


dislocation,” Adams, 
? Kw. ‘beyond what scems natural.” 
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—oGdviov yap oKAnpov el urypevov apxel, By perya 
—évbévta TwRayiov és Thy Kapri ToD ayKVOS, 
éEarivns ouyeapyat Tov ayKRava Kal ™poo- 
aryayeiy as padvora Thy xetpa ™ pos TOV @pmov. 
txavn pev airy 4 enBory ToioW ovTws éxTany- 
caciv'! atap Kal 1) és 76 100 Katatacis Bivatat 
evderifern ToUTOV Tov TpoTov TIS euBoris” Tolat 
pévtot Gévapor TOY Xeipev xP TOV pev en Bar- 
AovTa €5 TO TOD Bpaxtovos éé ov TO Tapa Tip 
Kap ny omiow amTwbeiy, Tov 5€ TWA xarobev és 
TO TOU AY ROVOS o&d euBarrovra avtwbety és Tip 
ivwpiny Tov THX EOS pétovta. duvarat be ev 
TovTe® TO TpoT@ Ths OrtcOijcLos KaKELVN 4 
KaTATAGS 4 _mpordev eyryerypapnevn,” @S xen 
Katareivew Ta datéa TOD Bpaxtovos KATENYVOTA, 
émny pérRwO LY émdeto Pas: emp b€ xatatadh, 
ott ypn Toict Gévapot Tas mpocBords ‘tTot- 
eta Oat, domep cal Tm poaGev yéerypamTat. 

XLIITI. “Hp 8é é és TO OTlow Bpaxion € exméon— 
Odurydces 8é TovTO yiveras, erwdvverarov TE TOUTO 
TAVTIWY Kal TupEeTwoeaTATOV, TUPEYEwY TUPETODV 
Kab axpyToyorwy, Gavatmdéar cab odrynpépav— 
of ToLovTOL exrav very ov duvavtar. iy dé ev ody 
aurixa mapatyxys, Btravacbae 3 xen éxtavucarTa 
TOV ayK@va, Kai adtopares ceTemree. ty bé oe 
o0ucn TUpETaLyyaas, ov ére xp euBarrecv: 
KATAKTELVELE yap ay 1) dduvy davayxatopévou. ws 
& éy Keparaiw eiphja Oat, ous a0 xe? apOpov 
mupetaivovtt éu Barre, Hxetota 6 dyxova. 


1 + rotodtT@. aes as yeypapp vn. 
14 Ceo Bat. 
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a hard bandage (a hard rolled bandage of no great 
size is sufficient) and put it crosswise in the bend of 
the elbow, suddenly flex the elbow, and bring the 
hand as close as possible to the shoulder. This 
mode of reduction is sufficient for such jerkings out. 
Direct extension, too, can accomplish this reduction. 
One must, however, use the palms, putting one on 
the projecting part of the humerus at the elbow 
and pushing backwards (our inwards), and with the 
other making counter-pressure below the point of 
the elbow, inclining the parts into the line of the 
ulna! In this form of dislocation, the mode of 
extension described above as proper to be used in 
stretching the fractured humerus when it is going 
to be bandaged is also effective. And when exten- 
sion is made, application of the palms should be 
made as described above. 

XLILI, (External) lateral dislocation of forearm).? 
If the humerus is dislocated backwards (our “ in- 
wards’’)—this occurs rarely, and is the most painful 
of all, most frequently causing continuous fever with 
vomiting of pure bile, and fatal in a few days—the 
patients cannot extend the arm. If you happen to 
be quickly on the spot, you ought to extend the 
elbow forcibly, and it goes in of its own accord. 
But if he is feverish when you arrive, do not reduce, 
for the pain of a violent operation would kill him, 
It is a general rule not to reduce any joint when 
the patient has fever, least of all the elbow. 


1 Adams. ‘Dislocation of ulna and radius backwards,” 
II, 500, but IT. 549, ‘*Tt would seem to be dislocation of the 
forearm forwards.” 

2 So Petrequin, It seems impossible that this should be 
dislocation of the forearm backwards, the commonest form, 
as Adams suggests. 
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XLIV. "Eove 6€ cat ra, otvea Kat’ ayKava 
dx r.@dea TovUTO pep yap, 70 max UTEpov oaréov 
got ate exivj0n ano Tob étépou, Kal ovTe 
oUyKapT Tey ovTe KaTaTaVUELD Opoteas dvvavras. 
Siphov bé  yiverar Yavopevov Kata THY cvyKaprpe 
ToD ayx vos mapa TH daa xida THs preBos TH 
divwPev TOU pvOsS Teivovaay- olat dé TO To.ob Tov, 
ove étt _ Pni®eov és Tip éEwvtod uci ayaryety: 
ovee yap addny ovdepiny pyidcov cuppudda 
Kownvy Ovo daTéwD xuvnbeioav és Thy apxabyy 
dua iSpuvOivat, ANN’ dvaryKn, dyov loxew Thy 
dudoracw. ws 6é émideiy xpH ev dpOpe@, év TH 
Kata opupov émdéoer elpytas, 

XLV. "Eort 3 olce Katdyvuras » ToD TI XEOS 
70 daréov 70 Drroreraryjevov TO Bpaxiovr, OTe 
bev TO xovdpades abrod ap’ ov mépucev 6 réveov 
0 bia bev tov Bpaxtovos <éte b€ TA Tpdaw KaTa 
TH api Ths éxpvatos Tod awpoabiov Kopwvol>* 
Kai, ean TobT0 cuvnOh, mupeT@oves Kal ranondes 
yiverae: TO EVTOL &p@ pov péver év Th pau ay 
yopy waca yap n Baous avrob TauTy umepexer.® 
dtav* dé drayh tavty ih dmepéxet 4 Kepary Tob 


10 Bpaxiovos, mraveodéo Tepov Ta apO pov yivera, iy 


TavraTaciy amroxaurichh. dawéatepa &é, ws év 
Keparatw eipiaba, wavTa Ta KaTayvULEva TeV 
daTéwr éotiy 7 oioey Ta pep datéa ov KaTdyvurat, 
preBes 6é cal vedpa émixaipa dugibdarar év 
TOUTOLaL ToOlTL Ywpioow: éeyyuTépw yap OavéTo 


1 dadyrutas 

* Omit codd., vulg.; restored by Littré from Galen in 
Orib. XLVI. 6. 

3 bwéxes. Ww. 
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XLIV. (Separation of radius). There are also other 
troublesome lesions of the elbow. Thus the thicker 
bone is sometimes separated from the other, and 
they can neither flex nor extend the joint as 
before. The lesion is made clear by palpation at 
the bend of the elbow about the bifurcation of 
the blood vesselt which passes upwards along the 
muscle? In such cases it is not easy to bring the 
bone into its natural place, for no symphysis of two 
bones when displaced is permanently settled in its 
old position, but the diastasis (separation) necessarily 
remains as a swelling. How a joint ought to be 
bandaged was described in the ease of the ankle. 

XLV. (Fractures of olecranon), There are cases 
in which the bone of the forearm (ulna) is fractured 
where it is subjacent to the humerus, sometimes the 
eartilaginous part from which the tendon at the 
back of the arm arises, sometimes the part in front 
at the origin of the anterior coronoid process, and 
when this occurs it is complicated with fever and 
dangerous, though the joint (articular end of hu- 
merus) remains in its place, for its entire base comes 
above this bone? But when the fracture is in the 
place on which the articular head ef the humerus 
rests, the joint becomes more mobile if it is a 
complete cabbage-stalk fracture (ie. right across). 
Speaking generally, fraetures are always less trouble- 
some than cases where no bones are broken, but 
there is extensive contusion of blood vessels and 
important cords in these parts. [For the latter 


1 Cephalic vein. 2 Biceps. 

3 smepéxet, supersedet, “is above,” the articnlar end of the 
humerus rests entirely on the olecranon, the arm being 
bent. Protrudes at this point,” Littré-Adams. 
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menraber Tabra i) éxetva, ay exrrupad fj guvexel 
TUpETO" OAtya ye pay Ta ToLadTa KatHypata 
ryiveTat. 

XLVI. "Rote bé bre avr) 4 Kepanr Tov 
Bpaxlovos xata thy eripvow xatdyruTae 
totTo 8é bdxeov KaxooweTatov eivat TOAXRO 
Tiwi} einOéctepoy TOY KaT’ ayKOVa owéwY éaTir. 

XLVI. ‘Os peév ody Exacta tev OdcOnLdTwr 
appoooe® [éuB8drrev nai]? pdrtota intpeverv, 
yéyparrat, Kal ott Tapax pia euPidrewy panr- 
toTa dpOpov ouppeper dia 70 TAXOS THS prey- 
Hovis Tey vevpov. Kal yap iy EXTETOVTA GUTIKG 
euméon, Byecos pret Ta vebpa obvTact moveia Gat, 
xa KmAvELY éTL TOTOY Xpovor Tip Te Extacy, 
dany wep piret? momjoacGal,® TH TE GUYyKapYL. 
intpevery S€ Tavta tapamAncias Ta ToladTa 
cupdéper Kat omoca amayrura, Kat omooa 
dtictatat, Kal omoca odoOave Tata yap xp?) 
dOoviotce TodRotot Kal TTAIVETL wat Knpors 
intpeverr, OoTEp Kal TdAAa KaTIYypaTa. TO bE 
oxXhuwa Tov ayxavos év tovToot 8) Kal TavTa- 
Tact Xp towtrov oteicGat, oldv wep olat 
Bpaxiov émedetto Kataryets, Kal wixvs Kowo- 
TaTOV pev yap Taot TOITW drta Orjpace Kal Totat 
Kurjpace Kal Toict KAT IY Lact TobTO TO oY 
éotiv' Kowwortatov 5é mpos THY Enetta Sidotacty,® 
Kab TO éxtavpvey Exacta Kal ovyKxdprrecv: 
evredbev yap obob és auddotepa mapamtArjcroe 

> a, 3 #: * lol n , 
evox@Tarov Kat evavddymToy avT@® TH Ka pvorte 
ToUTO TO ayia. ett &€ pos TovTOLGL, Eb apa 
KpaTnei UTd TOU Tepampatos, ef pey exTETA- 

1 ry. 2 apudces 
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lesions involve greater risk of death than do the 
former, if one is seized with continued fever. Still, 
fractures of this kind rarely occur. 

XLVI. Sometimes the actual head of the humerus 
is fractured at the epiphysis, but this, though ap- 
parently a very grave lesion, is much milder than 
injuries of the elbow joint. 

XLVHII. How, then, each dislocation is most appro- 
priately [reduced and] treated has been described ; 
especially the value of immediate reduction owing to 
the rapid inflammation of the ligaments. For, even 
when parts that are put out are put in at once, the 
tendons are apt to become contracted and to hinder 
for a considerable time the natural amount of flexion 
and extension. All such lesions, whether avulsions, 
separations or dislocations, require similar treatment, 
for they sbould all be treated with a quantity of 
bandages, compresses and cerate, as with fractures. 
The position of the elbow should in these cases, too, 
be the same in all respects as in the bandaging of 
patients with fractured arm or forearm; for this 
position is most generally used} for all the disloca- 
tions, displacements and fractures, and is also most 
useful as regards the future condition, in respect both 
of extension and flexion in the several cases, since 
from it the way is equally open in both directions. 
This attitude is also most easily kept up or returned 
to by the patient himself. And besides this, if 
ankylosis should prevail, an arm ankylosed in the 


1 xowdtarov almost = *‘ most useful.” 





2 Omit B, Kw, 4 répune. 
5 woteto Cas. ® Siutagw K, 
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evn  xelp KpaTyOein, Kpécowy av ein py 
Tpoceoiaa, TOMO mer yap Kodupea ein, apedein 
bé Orie, ei Oo av ovyKekaupern, paXdov eV ))- 
oTOS ap ely, TOAAB S€ Ev¥pHaToTépn, E& TO Sua 
pécov oxo éXouea mawopwlein [xpécoor].? ra 
peey Tepl TOD GY MATOS TLE. 

XLVI. "Eidety 8& yp TH Te px Tob 
mporou d0oviov Bardojevov card TO Brapba, 
yy Te KatTayn, uv te éxath, Ww te SsaoTh, 
Kai Tas meptBodras Tas mpworas Kara, TOUTO 
move Bae, Kai Epnpela Bra Kadota tavTy, évbev 
&é wal évoev emt Hooov. tiv 88 érideow Kowhy 
mroveta Bau xP Tou TE ™jXE0s wal Tou Bpaxtovos, 
Kat émi mony mwAéov exec Epov  @s ot mhetarot 
qotéovow, OTs éEapintai® was wadicta amo TOD 
aiveos TO oldnpa evOev kai ever. Tpootepi- 
Barréo@w Sé Kai 76 o€U TOU Tiyeos, Hu TO 
aivos Kata TOTO %, hy bé wy, Wa wy 7d oldnua 
évtatda mept avra & gudreynTat Tepipetyery 
&é xPH ev Th emlOecel, OTWS LY KATA THY Kaper iyy 
modAov Tod d0oviov 7Opotcpuévoy ~ota ex TeV 
Suvatav: meméyOat 58 KaTa Th givos MS UaddaTA. 
Ka Ta dAda caTaraBere avrov mepl Tis méEcos 
Kal Tis Xaraoros Tavrd, cal Kara TOUS adrovs 
Xpovous Exacta, @oTEp TOV daTéwy TOV Katenyo- 
Tw &v TH intpein mpoa0ev yéypaTtas: Kal ai peT- 
emdéoves dea TpLTHS éaTwaav" Xaray bé Soxeitw 
TH TptTN, domep Kat TOTE" Kal vapOnxas Tpoo- 
mepiardew év 7o ixveoperep xpovw—oddev yap 
ano TpoTov, kal ToloL Ta oaTéa KaTEN'YOTL, Kat 
Toloe p17), WV 42) TupEeTAaivy—a@s Yadapwrcrous bé, 

1 xpéooor or xpécowr codd. omnes; but many editors omit, 
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extended position would be better away, for it would 
be a great hindrance and little use. If flexed, on 
the other hand, it would be more useful, and still 
more useful if the ankylosis occurred in an attitude of 
semiflexion.!_ So much concerning the attitude. 
XLVIII. One should bandage by applying the 
head of the first rol] to the place injured whether it 
be fractured, dislocated, or separated. The first 
turns should be made there and the firmest pressure, 
slackening off towards each side. The bandaging 
should include both fore and upper arm, and be 
earrted much further each way than most praeti- 
tioners do, that the oedema may be repelled as far 
as possible from the lesion to either side. Let the 
point of the elbow be also included in the bandage, 
whether the lesion be there or not, that the oedema 
may not be collected about this part. One should 
take special care in the dressing that, so far as 
possible, there shall be no great accamulation of 
bandage in the bend of the clbow, and that the 
firmest pressure be made at the lesion. For the 
rest, let him deal with the case as regards pressure 
and relaxation, in the same way, and according to 
the same respective periods, as was previously 
described in the treatment of fractured bones. Let 
the change of dressings take place every third day, 
and he should feel them relaxed on the third day, 
as in the former case. Apply the splints at the 
proper time —for their use is not unsuitable whether 
there is fracture or not, if there is no fever— but 
they should be applied as loosely as possible, those of 


Omit Kpéoo ov, 





® dtelpyntar Kw. 3 giro. 
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TOUS bev amo Bpaxtovos KATATETAY LEVOUS, TOUS be 
amo Tov THXEOS averpévous: goTooav 8 un) maxées 
ot vapOnres: avayxatov dé Kal dvicous avrTous 
ela addjroLaL, Taparhdo cet bé Tap GXdprous 
307 ap suphépn, Tex pLaLpopevov Tm pos THD ovy- 
Kapri. arap Kal Tov OTA NVOY THY mpoabeaty 
TovavTny xPn moetabar, @ oo rep Kal Tay vapd neov 
elpnTas, OyKnpoTépous éé odiryep Kare TO olvos 
mpootiOévar, Tors &é Xpovous TOUS and THs 
preypLovi}s TexpaiperOat Y pi) Kal avd THY Tpda bev 
36 yeypappeven. 





1 Reinhold’s emendation, robs wiv xdtw rerayuevous, robs 
d& ayw Keévous, seems to give the sense most clearly. 
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the arm being under and those of the forearm on the 
top... The splints should not be thick, and must be 
unequal in length in order to overlap one another 
where it is convenient, judging by the degree of 
flexion. So, too, as regards the application of com- 
presses, one should follow the directions for the 
splints. They should be rather thicker at the point 
of lesion. The periods are to be estimated by the 
inflammation and the directions already given. 


Hippocrates had no angular splints, and straight ones 
applied to the bent arm above and below the elbow had to 
be so arranged that one set overlapped the other at the 
sides. 
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J. "Opou 6é dpOpov &va Tpomov oida orto bavoy, 
Tor és THe paayarry ave Sé& oddérote eidov, 
ode és 70 fo ov pévTou Seio xupteico eyorye® 
él ora Bavor dp H ov, Kalmep éyov Tepl avtov 6 
Tt rKéyw. atap oveée és 7d eum poo Gev ovderw 
Orwma 6 Tt ES0EE por MALTONKEVaL Toot péVToOL 
intpotar Soxel xdpta és Tovpmpocbev drdrobaver, 
Kat pariota éFanaravTat ev ToUTOLaL, ov ap 

; : : 
pious eatarapy Tas sdpKas Tas Tepl TO cpO pov 
Te Kal Tov Bpaxiova: paiverar yap ev toice 
TOLOVTOLGL TavTaTAace 1 xepads Tob Bpaxiovos 
é&eyouca és Tobumpoader. Kal éywyé Tote TO 
ToLovTov ov pas éextenTTwKevat Tkovta Pravpas 
a70® tov intpav, UT6 Te THv SnuoTéwy Sta TOUTO 
TO mphypa édoxeov yap avdtoiaiw nyvonKévat 
phovvos, of b€ AAAs eyvwxéval, Kal ovK HdvYauNV 
avTovs avayvacat, ef py pores,! bte TOS éoth 
Totovee: ef tes TOU Bpayiovos prooece ev TOY 
gapKav TI érropida, Wurdcere ée a r) pos 
davareivet, pracee bé TOV révovTa Tov Kara 
Tip paaXadny Te ral THY eryida 7 pos 70 aThGos 
éyovta, paivorto ap 3) Kepary Tou Bpaxiovos és 
Tovpm poo bev eEéxouea t ioxupas, KalTrep OUK éxTreE- 
TTwKvias TéepvKe yap és Tovpmrpoabey TpoTETHS 
4 Kepadry tod Bpaxiovos’ 10 8 dAdo datéoy Tod 

1 So Apollonius, Galen and most MSS, BM and Kw. add 
EMBOAH3. 

200 


ON JOINTS 


I. As to the shoulder-joint, I know only one 
dislocation, that into the armpit. I have never 
observed either the upward or outward form, but do 
not wish for my part to be positive as to whether 
such dislocations occur or not, though I can 
say something on the subjeet. Nor have I ever 
seen anything that seemed to me a dislocation 
forwards. Practitioners, indeed, think forward dis- 
location often happens, and they are especially 
deceived in cases where there is wasting of the 
flesh about the joint and arm, for in all such the head 
of the humerus has an obvious projection forwards. 
In snch a case I myself once got into disrepute 
both with practitioners and the public by denying 
that this appearance was a dislocation. I seemed 
to them the only person ignorant of what the others 
recognised, and found it hardly possible to make 
them understand that the case was as follows :— 
Suppose one laid bare the point of the shoulder of 
the fleshy parts from the arm, and also denuded 
it at the part where the muscle! is attached, and 
laid bare the tendon stretching along the armpit 
and collar-bone to the chest, the head of the 
humerus would be seen to have a strongly marked 
projection forwards, though not dislocated. For the 
head of the humerus is naturally inclined forwards, 


' Deltoid. 





2 Kw. omits %yw. 3 ind te Pq. * udyts. 
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Bpaxtovos és TO &&e Kap UROD. Opered be 6 
Bpaxicov TO Kolko TIS @poTaTNS TAdyL05, 6 Otay 
Tapa Tas TAEUPAS TApATET a wEvOS as otav HEVTOL 
és touumpoaGev extavua Of 4 oupraca xelp, 
TOTE Kepary TOU Bpaxiovos Kata my lEw THs 
OpoTAATNS TO KOIA@ yiveTaL Kal ovK ére ebexenv 
és rodumpoabev gaiverar. mept ob obv 6 Adryos, 
ovdémrore eidov ovdé és Totippoobev eure ov" ov 
pay io xupreien ve ovde Tept ToUTOU, et pn) extrécot 
ay ovTMs 4 ov’ =étav ovp éeméoy) o Bpaxiwy és 
Ty Hacyarnyy, dTE TOANOIGL ExTriTTOVTOS, moANol 
émiotavr7ar éupdrr.«KWv: ev aiden ov bé éore TO 
eldévat mdvras Tous TpoTrous, alow ob int pot 
euBadrovar, Kal ws ay TIS muncias Toler TpoToiwt 
ToUTOLaL KaANOTA ay xpéouto: * xpiiobat bé xp? 
TO Kpatiore Tov TpoT@Y, ay Ty loxupotatny 
avayxny opas’ Kpdtiatos 86 6 Vatatos yeypayo- 
pevos. 

Il. ‘Oxoooe pep obp auKiva ® éxmimre 6 
pos, ixavol ws émt 70 wrelaTtov 8 avrot opiowy 
avroiow euBddre clot” evdevres yap Tis eTEpnS 
vELPOS Toos covdunous é és Thy paoxadny dvayKa- 
Sovew a aveo TO apOpor, Tov be ayeava mapayouat 
Tapa TO oT hi0os. Tov avrov be Tpomov tobrop 
Kal 0 int pos av euBdrrou, el avdtos pay vTo 
Thy pas xdhay éowrépo Tod apOpov tod extrem T0- 
KOTOS UTOTELAS TOUS Saxturous amavaryeator dé 
TOV TEUPEDY éuBardov Ty éwutod Keparay és 
TO dix po puwov crepetatos évexa, Totor 5& yovvacs 
Tapa Tov dyxdva és TOV Spaxiora éuBdarrop, 
dvta@éot T pos TAS Trevpds—aupdéper &€ Kap- 
Tepas Tas Yetpas éxyew Tov éuBarrovra—1 et 
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while the rest of the bone is curved outwards, The 
humerus, when extended along the ribs, meets the 
cavity of the shoulder-blade obliquely, but when 
the whole arm is extended to the front, then the 
head of the humerus comes in line with the cavity 
of the shoulder-blade, and no longer appears to 
project forwards. To return to our subjeet, I never 
saw a disloeation forwards, but do not want to be 
positive about this either, whether such dislocation 
occurs or not. When, then, the humerns is displaced 
into the axilla, many know how to reduee it since 
it is a common accident, but expertness? includes 
knowledge of all the methods by which practitioners 
effect reduction, and the best way of using these 
methods. You should use the most powerful one 
when you see the strongest need, and the method 
that will be described last is the most powerful. 

II]. Those who have frequent dislocations of the 
shoulder are usually able to put it in for themselves, 
For by inserting the fist of the other hand into the 
arinpit they forcibly push up the head of the bone, 
while they draw the elbow to the chest. And a 
practitioner would reduce it in the same way if, after 
putting his fingers under the armpit inside the head 
of the dislocated bone, he should force it away from 
the ribs, thrusting his head against the top of the 
shoulder to get a point of resistance, and with his 
knees thrusting against the arm at the elbow, should 
make counter-pressure towards the ribs—it is well 
for the operator to have strong hands—or, while he 


Poms a skilful man’s part” (Liddell and Scott). ‘An 
easy thing to teach” (Adams). 





1 KddAAoTa XpPTO. 8 olor... muKva. 8 woAd. 
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avrTas pey THot xepot Kal TH Kepary otTw mo.oin, 
daAnros! 6é tes TOV ayKOva Tapayo. Tapa TO 
aoTHOos. 

"Eote S€ éuBor} mou kal és tovticw vTep- 
Baddovra Tov WAX VY emt Thy payer, eTElTa TH 

20 pev étépn xetpt dvak) ay és 76 ave TOU ayK@voSs 
exXopevov, 7H be ET épn map 70 apOpov daria ev 
épetdewv. arn } éuSor}, Kal 7 mpoaGev elpnuevn, 
ov Kata duvaw éovcat, Opes apdirparrovea 76 

24 &pO pov dvayxafovow epi mre. 

Il. Oi dé TH wrépyy TeLpopevor euBarrew, 
eyes. Te TOU KaTa puow davaryxatovaty. xp?) dé 
Tov pev avo pwrov xapal KaTaxnivat bmriov, Tov 
be éuBarrovta Xapat ecbar ed’ omotepa av 70 
apOpov exTreT TOK emerta. AaBopevov THOt xepat 
THow éwurob TAS Xeupos Ths owapis, KaTtatelverr 
avuT Wy, THY TE mrepumy és THY pea Xd euBarr- 
ovTa avtobeiv, Th pev beEuy es THY deEuy, 7H 
be dpi répy és THY dpiatepyy. Set 5é€ &§ TO 

10 othov Ths pacyarns évOetvat oTporyyorov Tt 
évappoccor" emit devorarat 8€ ai wavy opiKpat 
opaipa Kat oKANPAL, | olan ToAnal ex TOV 
oKutéoy * pimrovTat hy yap py Te ToLodToy 
eyxentas, ob Sbvatat ) mrépyy eExvetadar Tm pos 
Ty Keparsy Tov Bpaxiovos: KATATELVOMEDIS yep 
THS XeLpos: KothabreTas 7 pag yady ot yap 
tévovtes of évbev Kal &vOev THs pacyarys 
ay tea piryyouTes évartiot eialv. ypty 5€ Tera emt 
Oarepa TOU KaTaTelvopevou adr) werov Kore xeny 

20 kata Tov bytéa pov, @S BH TEplehenrar TO 
cama, THS XEtpos THs owwapis eri Oatepa Tevv- 

1 repos. 2 dk modAay axutéwy moKtrwv Weber. 
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uses his hands and head in this way, am assistant 
might draw the elbow to the chest. 

There is also a way of putting in the shoulder 
by bringing the forearm backwards on to the spine, 
then with one hand turn upwards the part at the 
elbow, and with the other make pressure from 
behind at the joint. This method and the one 
described above, though not in eonformity with 
nature,! nevertheless, by bringing round the head 
of the bone, foree it into place. 

III. Those who attempt to put in the shoulder 
with the heel, operate in a way nearly conformable 
with nature. The patient should lie on his back 
on the ground, and the operator should sit on the 
ground on whichever side the joint is dislocated. 
Then grasping the injured arm with both hands he 
should make extension and exert eounter-pressure 
by putting the heel in the armpit, using the right 
heel for the right armpit, and the left for the left. 
In the hollow of the armpit one should put some- 
thing round fitted to it,—the very small and hard 
balls such as are commonly sewn up from bits of 
leather are most suitable. For, unless something of 
the kind is inserted, the heel cannot reach the head 
of the humerus, for when extension is made on the 
arm the axilla becomes hollow and the tendons on 
either side of it form an obstacle by their con- 
traction. Someone should be seated on the other 
side of the patient undergoing extension to fix the 
sound shoulder so that his body is not drawn round 
when the injured arm is pulled the other way, 


«Because without traction,” Apollon., referring to 
Fraet. I, 
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opens eveita ipuVvTos Hardaxod TraATos € EXOVTOS 
ixavor, OTav } opalpn evteOH és THY pagKyarny, 
Trepl Thy opaipay mreptSeBAnueévou Tov ipdvtos, 
Kab KATEXOVTOS, AaPouevov dauhorépav Tey 
apXéwv Tou imavtos, avTiKatatelvely TLVd, Urép 
THS KEeparis Too KATATELVO}LEVOU Kadrjper ov, TO 
TOOL mpooPavra Tpos TOU cixpopiov TO daréov. 
% 6€ ofhaipa ws éowtdte Ka Os Hadota T pos 
TOY TWreupéwy KelcOw, Kai py emt TH KEepary 
Tov Bpaxioves. 

IV. "Eore dé Kal aXAY En 80m}, 2 j Katwpifouary* 
és 6pGov peitn HEVTOL eivat yp} TOY Katwpivovta, 
diahaBovra 6e Ty yetipa uTobeivat tov oov 
TOV éwuTovD vm TH pac xadny oguv: KGTELTA 
UTooTpEWat, @s ay evigntas pp, ovT@ TTOXAG- 
apevov Tas aul Tov dpov TOY éwuron xpepaoat 
Tov ar pwrov Kava Thy pao Xan autos 6¢ 
éwuTov bYpyorepor éml TOUTOY TOV pov TovelTw 
4H énl tov Erepov: Tou 6€ Kpe“apuevou tov 
Bpaytova pos TO éwuTob or Hos Tm poo av- 
ayxaléTo ws adwota: év tovT@ bé TO oXNpaTe 
TporavacereTo, omotay ® petewpion Tov avdp- 
wT ov; os dvr ipper ot TO .AXO To pa are, GvTLOE 
tot Bpaxtioves Tod Kateyouevour iy ‘Se ayar 
Kovpos 97 6 avOpwros, Tpogerexpepag Grr ® 
toutov omiadév Tes Kobos Tats. auTat be 
éuSoral macat cata wadalotpnv evYpNoTOL 





1 ds katwulCovow Galen, Kw. 2 Srav—avrippérp. 
3 rpogennpeuacOnrw. 
1 This is the common method of reducing the shoulder- 
joint. and seems to be that chietly nsed in Creek gyminasia, 
Ci. Galen’s account of what happened to him when he dis- 
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Take, besides, a fairly broad strap of soft leather, 
and after the ball is put into the armpit, the strap 
being put round and fixing it, someone, seated at 
the head of the patient undergoing traction, should 
make counter-extension by holding the ends of the 
strap, and pressing his foot against the top of the 
shoulder-blade. The ball should be put as far into 
the armpit and as near the ribs as possible, not 
under the head of the humerus.! 

IV. There is another mode of reduction in which 
they put it right by a shoulder lift? : but he who does 
the shoulder lift must be the taller. Grasping the 
patient’s arm, let the operator put the point of his 
own shoulder under his armpit, then make a turn 
that it may get seated there, the aim of the manwuvre 
being to suspend the patient from his shoulder by 
the armpit. He should hold this shoulder higher 
than the other, and press in the arm of the 
suspended patient as far as possible towards his 
own ehest. In this attitude let him proceed to 
shake the patient when he lifts him up, so that 
the rest of the body may act as a eounterpoise to 
the arm which is held down. If the patient is very 
light, a boy of small weight should be suspended 
to him from behind. Atl these methods are very 
useful in the palaestra, since they do not require 


located his collar-bone. He rightly remarks that the little 
ball cannot be put between the ribs and the head of the 
bone. XVITI(1), 3382. 

2 All editors who translate és épéév make it mean ‘stand- 
ing.” Foées-Erm: ‘‘in erecti et stantis humerum aeger ex- 
tollitur” ; Littré-Adams, ‘‘performed by the shoulder of a 
person standing” ; Petrequin alone prefers the patient— 
‘“sur le malade debout.’’ But after all the expression seems 
to go best with the verb. 
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ela, Ott ovdev aXdolov Gppévev déovrar émetcev- 
ex jar XPryoaro | 8 av Tes Kat addobn, 

Vv. "Arap Kal ol Tepl Ta Urepa vay alovres 
eyes Ti TOU KaTa pvow euBardovary. xp 6é 
TO bey Urepoy KaTeniyOae Tawin Twi parOanh 
—iocov yap av brodcOdvai—brnvayxicbat dé 
peonyy TOV TrEUpeMY Kal THs Kepadis Tov 
Bpaxtovos: Kai iy péev Bpayy yf 70 vrepor, 
xadjabat Vey Tov avOpwrov él TLvES ws Mods 
Tov Bpaxiova mepiBaddew Suvnran mepl TO 
Umepov" parvara 5é €oTw paKxpdTepov TO Umepor, 
ws av éxtews 0 avO pwrros Kpéuacbae pix pod dep 
appl TQ EdrO. Kamera 0 pev Bpaxior Kal 8 
THXUS TapareTapevos Tapa TO Umepov eat, TO 
5é ext Gatepa Tov swpatos KatavayKxaléTa THIS, 
TepipadrrAwY KATA TOY advyéva Tapa THY KrAHiOAa 
Tas yelpas. abtyn y éuBorr cata vow émieéws 
€ott kat éuBarrew bvvaras, yy XxpnoTas cKeva- 

fae 
OWVTAL AUT). 

VI. ’Artap cal 4 81a Tod Krtpaxiou éréon Tes 
ToLavTn, Kat ere Berrien, bte _daparestépos 
ay 76 copa, TO pev Th 70 bé 77) dvreaneobetn 
peTewpia Ber mepi yap Td Umepocdss 0 [10s 
dy Kai KATAT ET YY, meptapidreaOar TO ope. 
kivovvos 1) TH 1) TH. xp pévTor Kal éeml TO 
KAMAKTH) pt émdedéa Oat Te avadev orporrynov 
eviippodaov €S 70 KotAov = THS macXarys, é 
TpocbiavayKace. THY Keparyny Tod Bpaxyiovos és 
thy dvaw antévat. 

VII. Kpariarn pévTot Tacéov Tay éuBorov 
nH TOLNOE EvNov Xp elvat TraTos wey OS 
TevTeoaxTvAOP, % TeTpabaxTUAOY TO éTiTaD, 
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further bringing in of apparatus, and one might 
also use them elsewhere. 

V. Again, those who reduce by a forcible move- 
ment round pestles come fairly near the natural 
method. The pestle should have a soft band 
wrapped round it (for this will make it less slippery) 
and be pressed in between the ribs and the head 
of the humerus. If the pestle is short the patient 
should be so seated on something that he can just 
get his arm over it, but asa rule the pestle should 
be rather long so that the patient when erect is 
almost suspended on the post. Then let the arm 
and forearm be pulled down beside the pestle, while 
an assistant putting hisarms round the patient's neck 
at the collar-bone forces the body down on the other 
side. This method is tolerably natural and able to 
reduce the dislocation if they arrange it well. 

VI. Again there is another similar method with 
the ladder, which is still better, since the body 
when lifted up is more safely kept in equilibrium 
on either side. For with the pestle, though the 
shoulder may be fixed, there is danger of the body 
slipping round to one side or the other. But on 
the ladder-step also something rounded should be 
fastened on the upper side, which, fitting into the 
hollow of the armpit, helps to force the head of the 
humerus back to its natural place. 

VII. The most powerful of all methods of reduc- 
tion, however, is the following. There should be 
a piece of wood about five, or four fingers in breadth 
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mayos 88 ws SiSdxrudov 7 » Kah Ae TOTEpor, BAKos 
bé _dimnxy, oe ral oArtye@ t édac cov. éore bé 
emt Ourepa TO dix pov mepipepes Kal OTEVOTaTOY 
TavTy “at Nem TOTaTOV" apPyv 6€ éyéTo opi pay 
Umepéxoucay emt TO vaTaT@ Tob TEpLpepéos, € éy 
TO Hépet, BH TO 7 pos” Tas mevpas, aG\Aa TO 
Tpos Tip Kepaniy TOU Bpaxiovos EXOUTL, as 
Upappacere mH Marxary Tapa Tas WAevpas UO 
THY xepadyy Tov Bpaxtovos umoreGéuevor- dBovieg 
bé Tawin parOaxn KaTaKeKorr:) oOo ax pov TO 
Evhov, Sts mpoonvértepoy 7H. érerta pr, 
vTecarta Thy Keharyv tod EtrAov bd THY 
pacYdArny ws écatdte peryyy TOV TAEUpéwr 
Kai THs Kxepars tov Bpaxiovos, tiv 6é GAnv 
veipa T pos TO EXov katarteivavta TpocKaTa- 
ofjoat Kara TE Tov Bpaxiova, Kara 7é Tov miu, 
KaTd TE TOV Kapmoy TIS XELpos; ws av aT penuh bre 
padtota Tmepl mavrds 5€ y¥p7 ToreicOat, Ores 
To axpov Tod EvXov os ET@TATW Tis paoyanrys 
éorat, drepBeBnxos THY Kepariyy TOU Bpaxiovos. 
érerTa xpr peanyy do oTUhoy otpwTipa 
TRaytov ed Tpocdhoat, Ererta UTEepeveyxely THD 
xelpa ou 7 Etro vmrep Tou oTpwrhpos. Omws 
% pev xelp ert Gartepa 7 ts emt Oatepa de TO o Opa, 
Kare be THY parxXaday 6 OTPwTIIP Kamera emt 
pep Barepa | TH xelpa karavarynabery oby TO 
Eup Tept TOV oTpwThpa, én Garepa. 8é 7d dAXO 
coua. wtryros bé éywy 0 atpwTnp mpocbedécOw, 
@aTe pweTéwpov TO GAO Goma elvat én’ dKpwy 
TOV TOOMY. OUTOS O TPOTOS Tapa TOAD KpaTiC- 
Tos €uPorts Omou SixaroTaTa pev yap poyrever, 
iw Kat podvor éowtépw 9) To Evdov THs Keparfs 
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as a rule, about two fingers thiek or even thinner, 
and in length two cubits or a little less. Let it be 
rounded at one end and be thinnest and narrowest 
there, and at the extremity of the rounded end 
let it have a slightly projeeting rim (ambé) not 
on the side towards the ribs but on that towards 
the head of the humerus, so as to fit into the arm- 
pit when inserted along the ribs under the head 
of the humerus, and the end of the wood should 
have linen or a soft band glued over it that it 
may be more comfortable. One should then insert 
the tip of the instrument as far as possible under 
the armpit between the ribs and the head of the 
humerus, and extending the whole arm along the 
wood, fasten it down at the upperarm, forearm and 
wrist, so as to be as immobile as possible. Above all, 
one should manage to get the tip of the instrument 
as far into the armpit as possible, up above the head 
of the humerus. ‘Then a cross-bar should be firmly 
fastened between two posts and next one should 
bring the arm with the instrument over the bar, 
so that the arm is on one side, the body on the 
other and the cross-bar at the armpit. Then on 
one side press down the arm with the instrument 
round the beam, on the other side the rest of the 
body. The beam should be fastened at such a 
height that the rest of the body is suspended on 
tiptoe. This is by far the most powerful method 
for reducing the shoulder, for it makes the most 
correct leverage, if only the instrument is well on 





1 Omit car 


3 em. 
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Tou Bpaxiovos: Sexarorarar b€ ai dvTippoTrat, 
daoparees o€ TO daTéw TOU Spaxtovos. Ta pev 
oby veapa éprinte Baacov 4) @s av Tes olavro, 
piv I Kat carareTaa Bae doxelv drap Kal Ta 
Taraa Hour atrn Tay éuBorewv oin TE éuBe- 
Bacar, ap HN a8 vTo xpovev aapt bev 
érernrAvOn emt THY KoTUA WY, ap oe epary | Tob 
Bpaxtovos 8m tpi Bov éwury TeT ot per nh év 
TO Kupio, iva ee diOn: ov py arr enBarrety 
yap pot doxet! Kal obra mem ahauwpevov ex Toba 
Tou Bpaxiovos—ri yap av Suxain poyArevats ovxt 
Kuvnoecev i—pévew pévTou OUK av tes doxéos KaTA 
Xopnv, GXX’ ortoOavery a ay ws TO” EBos. 

T6 adro 6é Tovet Kal wept KAUpAKT pa Kar- 
avaryad Sew Tobroy Tov Tporov oxevdcayTa. Tavu 
pay LKAVOS exer Kab mepl péya eos Oeroadixov 
avarcberr, Ay veapov TO (Oro Onwa. éoxevd- 
oGat HEVTOL xpi) To Evrov ottws, @aTEp elpnTau 
atap Tov avOpemov xabicat maylov émt To 
Sippo ndrevra Tov Bpaxtova gov 7 Ebr 
vrepSddreww bmép TOU dvaxdto pod, ral én bev 
Oarepa 70 copa caTavayeatery, emt bé Oatepa 
Tov Bpaxiova atv TO EvAw. TO avTd Sé Totet§ 
Kal rep Bix etdos dvpns dvayxatew* x pho bat 
5é Yr ale TOUTOLTLY, a ay TUX mapeovTa. 

VILL. Eidévae pev ody ypn ore dicres puoiwv 


1 ay por Soréor. 2 és rd. 3 wovety. 





1 An old-fashioned straight-backed chair, Galen. Adams 
is enthusiastic over this method For the ambé fasten a 
jack-towel above the patient’s elbow: put your foot in the 
fee and gradually increase the tension, You will do the 
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the inner side of the head of the humerus. The 
counterpoise is also most correct and without risk 
to the bone of the arm. Indeed, recent cases are 
reduced more rapidly than one would believe, even 
before any apparent extension has been made, 
while, as for old standing cases, this method alone 
is able to reduce them, unless by lapse of time 
the tissues have already invaded the articular cavity 
and the head of the humerus has made a friction 
cavity for itself in the place to which it has slipped. 
Nevertheless I think it would reduce even so 
inveterate a dislocation of the arm—for what would 
not correct leverage move ?—but I should not 
suppose it would stay in position, but slip back to 
its old place. The same result is obtained by 
pressure round the rung of a ladder, arranging it 
in the same way. Also the operation is very 
effectively done on a large Thessalian chair,! if the 
dislocation is recent. In this case the wooden 
instrument should be prepared as directed while the 
patient is seated sideways on the chair. Then put 
the arm with the instrument over the chair-back, 
and press down the body on one side, and the arm 
with the instrument on the other. The same result 
is obtained by operating over (the lower half of)? 
a double door. One should always make use of 
what happens to be at hand. 

VIL. One should bear in mind that there are 


job quickly, safely and almost pleasantly, if the arm and 
chair top are properly padded. 

2 Apollonius strangely ilustrates this by au ordinary 
vertical (folding) double door, As Galen points out, it 
refers to doors which open in two halves above and below, 
usually with a cross-bar between. 
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péya Stadhépovaw és to pyidiws éumintew ta 
éxminrovta: Suevéeyxot pev yap av te Kal KoTUAn 
KOTUANS, 9 pev evvTréepBatos eotca, » bé hacov 
mela Tov 66 diadéper xai Tav vevpov 0 cbvder L098, 
Tolot ev emidocias exer, Tole 6€ ourteta- 
[EvOS [éev].* Kat yap n vYypETNS Tolet avOpa- 
Towne yiverat 4 ex TOV dpb par, dua Tey vevpov 
Ty amrdpttow, ap Narapa Te} puoe ral TAS 
émiTdotas eupopws pep ouxvors: yap av Ts 
i6ot, ot ot Tas bypot elow, @aTe, orroTay EOddwat, 
TOTe EavToicL Ta boa éElatavtat dvodives, 
Kat KaGioravras avodives. Suadéper pevror Th 
Kat oxEoes Tob THMATOS® ToicL yey yap ev éxovee 
TO yutov cal Tera pKopevorgwy eeminres Te Hoooy, 
éumimres O€ Yarerwrepov: oTay 6 avtol abéuy 
avT@v AerToTEpor Kal doapKdtepot éwou, TOTE 
éxmimte. Te padrov, euminter dé pdorv. oanpetoy 
6é, dt Tavta ovtws ever, Kal TddEe* Totat yap 
Bovel tote éxmintovat padrrov of pnpot éx THs 
KOTUANS, jyvica ay abtet e peor aut@v NeTTéTATOL 
éwow: yivovras dé Boes AemTOTATOL, Tod Netpavos 
TEAEVT@V TOS: TOTE ObP Kal éEapOpéovar pada, 
ef 81) Te Kat toovto bet év intpixy ypanpau Set bé 
KaAN@S Yap “Opnpos Katapenabnxer, 6 ore mdvrov 
Tay TpoButov Boes padiora trovéovet® TavTny 
Thy apnv, Kal Bowy of apota, Ste [kata]? tov 
Nelwava épydfovrar. Tovtoct totvvy Kal éx- 
mint padara: oUTOL yap UadloTa NET TUVOVTAL: 
Ta pev yap aArxa Boow)ata duvatat Bpaxeiny 
THY Totny Boones Bau: Bobs be ou para, mplv 
Babeia yévntat: toics pev yap dddrowsivy éote 
Rew? 7 Tpoforn Tod yetrAeos, Aem7TH Se H are 
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great natural diversities as to the easy reduction 
of dislocations. There may be some difference in 
the sockets, one having a rim easy to cross, the 
other one less so; but the greatest diversity is the 
attachment of the ligaments, which in some cases 
is yielding, in others constricted. For the humidity 
in individuals as regards the joints comes from the 
disposition of the ligaments which may be slack by 
nature and easily lend themselves to extensions. 
In fact one may see many persons of so humid a 
temperament that when they choose they can 
dislocate and reduce their joints without pain. The 
state of the body makes a further difference, for 
in those who are muscular and have the limb in 
good condition dislocation is rarer and reduction 
more difficult, but when they are thinner and less 
muscular than usual dislocation is more frequent and 
reduction easier. The following also shows that 
this is so. In the case of cattle the thigh bones 
get dislocated from the socket when they are at 
their thinnest. Now cattle are thinnest at the end 
of winter, and it is then especially that they have 
dislocations, if indeed such a matter should be cited 
in a medical work, And it should be, for Homer 
has well observed that of all farm beasts cattle 
suffer most during this season, and among cattle 
the ploughing oxen because they work in the 
winter. It is in these, then, that dislocation 
especially occurs, for they are especially attenuated. 
For other farm animals can graze on herbage while 
short, but cattle can hardly do so till it is long, 
since in the others the projection of the lip is thin, 





2 Omit Erm., Kw. 2 aruvéovat. 
® Omit Erm., Kw. 
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yvados Bot 66 maxein ev 9 mpoBory Tov yel- 
deos, waxein 5€é Kai Gp Breta H dv yrabos: bua 
TaDTA UmoBurXreuw oro TAS Bpaxeias | wolas ov 
dvvatat. Ta déavd pwovuya Tov Cwowr, GTe apda- 
Sovta éovra, Suvatat per oapkate, dbvarat 
66 v6 Ty Bpaxeiny Tmoiny DrroSddreuv Tous 
odsvras, Kab Hderae TH obTws éxovon Troty pahrov 
oH Badeiy: Kal yap TO émitay apeltvov kal 
oTepewtépy 4 Bpaxety moin THIS Badeiys mort 
Kal mpi éxxapTey Ty Babeiny. dua tobt0 obv 
émoinaey @oe Tabe Ta Ern—Os 8 émor domd- 
atov éap Trude Bovoly ErcEw—STe Gopevaratn 
[rotaw]* avrotow 9 Babein roin datverat. atap 
Kal adds 0 Bots Xora pov proet TO dpO pov 
TovTO éyet HaXXov Tov ddAdwy Sowv bea TOUTO 
Kal ethiroun? éotl warrov Tov ada kalo, Kal 
pidiota bray Nem Tov ® Kat ynparéor 4 y. bea 
tabTa mavra Kal éxmintes Bot padora. Trew 
6é yeypam rae aept avtob, bt TWavT@Y TOV Tpo- 
eCpry Lever TadTa papTvped éoTw, 

Hepi ov ovv 6 Aoyos, Totow 5 dodprovst paddov 
cxmimrer Kat QOdaoor éunintes %) toto eb cecap- 
Kw@pevoise Kab Hooov émipheymaiver Totat 
Uypotat Kal Tota do dpKovaw 4 tolae oKe- 
Auppotae ® Kal SETApKapeVvolst, wal hoody ye 
dédeTat és Tov énetTa xpovor" aap Kat el pvea 
mrciov wren) Tod peTpiov pn aby rey- 
hovh, Kat oTws av orgoOnpor ein, pvEwdéo- 

1 Omit Littré, Erm. Kw. 

2 eiatmovs; Erm.’s correction which Kw. follows as with 


the other adjectives, but they surely go with (wor, 
3 vewrds. 4 yépww. 
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as is alsothe upper jaw, but in the ox the projection 
of the lip is thick and the upper jaw thick and 
blunt, wherefore he cannot grasp the short herbage. 
But the solid-hoofed animals, having a double row 
of teeth, can not only browse but can also grasp 
the short herbage with their teeth, and they prefer 
this kind to the long grass. In fact the short grass 
is on the whole better and of more substance than 
the long, especially when the long is just going to 
seed. It is in allusion to this that he wrote the 
following verse :— 


«As when the season of spring arrives welcome 
to crumple-horned cattle,” 1 


because the long grass appears most welcome to 
them. Moreover in the ox this joint is generally 
more lax than in other animals, and for this reason 
it has a more shambling gait than other animals, 
especially when it is thin and old. For all these 
reasons the joint is especially liable to dislocation 
in the ox, and more has been written about it 
because these facts testify to all the preceding 
statements. 

To return to the subject, dislocation occurs 
more easily and is more quickly reduced in emaciated 
than in muscular persons, and inflammation more 
rarely supervencs in the moist and thin than in 
niuscular subjects of a dry habit, but the joint is 
not so firm afterwards, Further, if an excess of 
mucous substance is engendered without inflamima- 
tion, this too will make it liable to slip, and, on 


1 Not in our Homer. 





® bre Tolgt. 6 gxAnpotat, 
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TEpa yap toumimay Ta dpOpa Tolot dodpKo.ot 
y ToioL cecapxopévoraty cory kal yap abtat 
ai capKes Ta a) ano téxyvns op0as } AEd- 
payxnpevor, ai TOV Rew av puEwodeorepat elo 
at Toy TaXewr. éaotot mévtoe ov preyuory 
pea droyiverat, 7) preypov) djoaca éyet 70 
dpO pov: bea Tobro od Maha eerie Ta vroputa, 
exwintovta ay, eb ph te i wréov 4H éAaooOY 
preypovijs Umreyévero. 

Ix. Olot pév odv Bray? éuméon 76 apOpov Kat 
ft) emepreypry Ta TEplexovTa, xphebai Te 
avwdives avtixa TO opp dvvavTat, obrot pev 
ovdev vowtfovat Selv éEwuTav ériperdeta bas intpov 
Lp éote KaTapavTevoacCar Ta TOLOUTwY" ToOiCL 
TovovTouge yap éxmimtes cal adlis paddrov 
olow dv émupdeypnjry Ta, vebpa. TOUTO Kara 
mdyra 7a apOpa obras exer, Kal padioTa «ar 
pov Kal KaTa youu" padora yap otv kab 
odtcOaves TadTa. olor 8 av emipheypjyy [ta 
veppal,? ov SuvavTat xpho Pa TO Huw Korver 
yep ” oddun Kal  ovUvTacts THs preypovijs. 
Tous ouv TovovTous iobat xpn Kynpwrh Kal 
omnes Kal dBoviovce modnrotot émedéovta: 
vmotiOévat bé és THY paryadny eiptov parOaxdv 
xabapov cuvethiccovtTa éxmdI}pwna Tov Koldou 
mrowbvra iva avTLa TI pUy La pev TH emedécer qh. 
dvaxa Xf de TO cip8pov: Tov 6é Bpaxiova x pr) és 
TO ave pérovra, toxew Ta Trelora: otTe yap 
av éxaotuTw ein Tod Xewpiou és 6 @dtoOev a 
Kepary Tod wpmou' yp Oé, Srav émidjons Tor 

1 pds. 2 av, Littre’s suggestion. 
3 Omit B, Kw. 
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the whole, the joints of emaciated persons contain 
more mucus than those of museular individuals. One 
sees, in fact, that these tissues in emaciated persons, 
who have not been normally reduced according to 
the principles of the art, have more mueosity than 
those of stout people. But in those in whom mucus 
develops along with inflammation, the inflammation 
keeps the joint firm. This is why the joints do 
not often get dislocated from a slight excess of 
mucus, though they would do so were there not 
more or less inflammation at the bottom of it. 

IX. Should, however, no inflammation of the 
surrounding parts supervene after the reduction of 
the joint, patients can at onee use the shoulder 
without pain, and these persons think there is no 
further necessity to take care of themselves. It is, 
then, the practitioner's business to act the prophet 
for such, for it is in such that dislocation occurs 
again, rather than in cases where inflammation of 
the ligaments may have supervened. This is the 
ease with all joints and especially those at the 
shoulder and knee, for they are specially liable to 
disloeation. Those in whom inflammation may have 
supervened eannot use the shoulder, for the pain 
and inflammatory tension prevents it. One should 
treat such eases with eerate, compresses, and plenty 
of bandages, also put a soft roll of cleansed wool 
under the armpit, making a plug for the eavity 
that it may form a fulcrum for the bandage and 
prop up the head of the bone. The arm should 
be kept as far as possible pressed upwards, for so 
the head of the humerus will be furthest from 
the place into which it was dislocated. After 
bandaging the shoulder you should proceed to fasten 
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@pov, émecta mpocxatabely Tov Bpaxiova mpos 
Tas WAevpas Tatin Tt KUKAM@ Tepl TO ToLA 
meptdddovta, vpn 6€ Kat avatpipew TOV @pLoVv 
hovyalos Kab AuTTAapas: TONRK@Y eet pov bei 
elvas Tov byt pov, atap 7 cal _avatpinptos* amd 
700 aurob évepatos ov TwUTd amoBatver: Kal 
yap av Sioeev apOpov avdtpapes, xadapodtepov 
Tov Kapod ov, Kal AVcELEY ApOpov oKANpPOTEpOVY 
Tov Katpod éov’ GAA Stopielrar Huly mept 
avatpipios év GdAdkw OY. TOV YoU ToLodToOV 
@pov uarOakhat te yepolv avatpiBew suudépet, 
Kal Gddws Tpnéwss TO dé apOpov Saxwvelv, py 
Bin, GXAG TOTOdTOY Ocov avwdvvwS KIVHTETAL. 
Kadioratas bé wavta, TA wey ev TWAéOM YPOVO, TA 
& ev éhaaaou. 

X. Piyvdonenr 6é ef éxmémtwxev oO | Bpaxiav 
ToLotabe xpi Tots or petorae TOUTO pe, émrevdy 
dixatov eXovge To cpa of dvOpwroa, Kal Tas 
xetpas: Kat Ta oxéhea, Tapadelyuare xphebat 
be TO wrycet mpos 76 Hy bytes, Kal TO wy 
bytes mpos TO dyes, Ha) Ta GdhoT pia tipO pa 
cabop@vta-—tdroe yap drAdwv parrov EEapOpor 
wep vKATIV-—aAXG ToD avTod Tov KGPVOVTOS, ay 
avopo.ov 7 TO Uyles TO KdpvovTL. Kal TOvTO 
elpntat mev b6p0Gs, Tapacwweaw b€ Eyes Tavu 
ToAAWY bta Ta TOLADTA, Kal odK apKEet povvor 
oye eldévat TIY TEXUNY TAUTHY, ahra wal 
operin operety" moAXOl yap, vro odvrns, 4) yy) Kal 
um addoins Tpohacvos, ovK éfeorewrwy avrotot 
TOV adpOpwv, duws ov Sivavtat és Ta bora 
oxXipata xalertavar &€s old mep TO vytaivoy! 
cOua oxnpativeTas’ mpocauviévar pev ody Kal 
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the arm to the side with some sort of band, passing 
it horizontally round the body, and the shoulder 
should be gently and perseveringly rubbed. The 
practitioner must be skilled in many things and 
particularly in friction (massage). Though called 
by one name it has not one and the same effect, 
for friction will make a joint firm when looser than 
it should be, and relax it when too stiff. But we 
shall define the rules for friction in another treatise. 
Now, for such a shoulder the proper friction is that 
with soft hands, and always gently. Move the joint 
about, without force, but so far as it can be moved 
without pain. All symptoms subside,! some in a 
longer, others in a shorter time. 

X. A dislocation of the humerus may be recog- 
nised by the following signs. First, since men’s 
bodies are symmetrical as to arms and legs, one 
should use the sound in comparison with the un- 
sound, and the unsound with the sound; not 
observing other people's joints (for some lave more 
projecting joints than others), but thuse of the 
patient himself, to see if the sound one is dissimilar 
to the one affected. And though this is correct 
advice there is a good deal of fallacy about it.? 
This is why it is not enough to know the art in 
theory only, but by familiar practice. For many 
persons owing to pain or some other cause, though 
their joints are not distocated, cannot hold them- 
selves in the attitude which the healthy body 
assumes. One must, therefore, take this also into 

1 «* Aj} joints re-establish themselves,” Pq.; ‘‘ Things get 
restored,” Adams, 

2 Kw. punctuates after toatra, 


: byinpdy. 
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évvoety Kal TO Touvee oXipa xen. atap Kai} 
év TH HaoXary 4 xeparn Tod Bpaxiovos paiverar 
erycerpuevy TOAA®M “ANY TOU EXTEN TMKOTOS i 
TOU wyLeos’ TodTO 86, dvobev Kara Thy éTopioa 
Koihov patverat TO Ywptor' Kal To TOU daxpopiov 
datéov éféxov ® paiveras, ate drodeduoros ToD 
dpOpov és 76 KdT@ TOD Ywplov—Tapacvveoty 
pay Kab éy rovte@ eet Twa, ara do tepov mept 
avuTou yeypayperar, ce: ov yap ypapys éoti— 
toto b€, Tod EXTEN TWROTOS 6 dryKav paiverat 
adeotem@s padrdov avo THY TAEUpewWY TOD 
er épou" et peevtoe TLS Tpogavaryxator, T pooaryeTat 
he, émeT overs bé TobT0 bé, dvm THD xeipa apart 
evGetav Tapa TO 0vs, éxTeTapévou Tou ayKBvos, 
ov pddra Sduvaytat, BoTep THy vytéa, ove 
mapayev &vOa xal évOa omoiws. Tad TE odv 
onuelta Taita éotiv, Mou exTEeMTWKOTOS' ab 
dé éuBodal ai yeypappévas ai tre tatpetas 
adrat. 

XI. "Erd£vov bé 70 wdOnpa os Xp? int pevew 
Tous TUKLWa éxmimrovTas Bpous: morot pev 
yap 5n aywvins éxwrdvOnoay bia tadTyv Thy 
ouphopipy, TadAa mdvta aktoypyior édvtes 
ToNXol bé év TOE LiKOLT LY axpriot eyévovTo 
cal dcepOdpnoav bed TavTny Thy ouppopyy 
dpa te éraftov kat dia TobTo, ore ovdéva, otda 
ops intpevovra, Gra Tos bev pede éyyet- 
peovras, TOUS be Tavavria. TOU oupdéportos 
ppovéovrTas TE Kal ToeovTas. avxvol yap 780 
inTpot éxavoay @ Lous xT TOVTAS, KATA TE THY 

1 sob70 pev Apoll. B. Kw. 2 éfoxov. 
3 worduots &xpeior 
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consideration and have such a position in mind. 
Now, first,! the head of the humerus is much more 
obvious in the armpit on the injured than on the 
sound side. Again, towards the top of the shoulder 
the part appears hollow, while the bone at the 
shoulder-point (acromion) is seen to project, since 
the articular end of the humerus has sunk to the 
lower part of the region. Yet there is some fallacy 
in this too, but it will be described later, for it 
merits description. Again the elbow of the dis- 
located limb obviously stands out more from the 
ribs than that of the other. If, indeed, one should 
forcibly adduct it, it yields, but with much pain. 
Further, the patient is quite unable to raise the arm 
straight alongside the ear, with the elbow extended, 
as he does with the sound one, or move it about in 
the same way. These, then, are the signs of a 
dislocated shoulder, the modes of reduction are 
the ones described, and these the methods of 
treatment. 

XI. The proper treatment of those whose shoulders 
are often heing dislocated is a thing worth learning. 
For many have been debarred frem gymuastic con- 
tests, though well fitted in all other respects, and 
many have become worthless in warfare and have 
perished through this misfortune.2 Another reason 
for its importance is the fact that I know of no 
one who uses the correct treatment, some not even 
attempting to take it in hand, while others have 
theories and practices the reverse of what is ap- 
propriate. For many practitioners cauterize shoulders 


1 Reading toto per. 
® Cf. Airs Waters, XX. on flabby joints of Scythians and 
their use of cautery, 
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émrwpiba, KATA TE éum poo Bev, Hm Keparry) Tod 


Bpaxtovos eEorxel, Kava Te TO dria Bev Odor 
Tis érwploos. avrar oby at Kao els, el pev es 
To vo éféremtev 6 Bpaxiov, 4 és TO eum poaber 
4 és TO Omiabev, oph as dv éxatovy viv 6é oy}, 
ore és TO KATH éxrrim ret, éxBurrovew abras aui 
Kavaels padrov ) KwWAVOVELY? AIoKNELoVaL Yap 
Tis dua ebpuxwpins Thy Kehadyy Tod Bpaxtovos. 

Xpn dé woe Kade TavTa' arrohaSovta TOLL 
daxTvroLTL kare Ty par xadnu To déppa, aper- 
KUgal KaT auth THY (Ew padota, Kad i 4 
Kepan) Too Bpaxtovos examin Tet émeuta ob Teas 
aderxvopéevov ro S€éppa, Siaxaioar é és 10 mépny. 
ody ploat bé xpn tavtal Kate, BM Tayxest, 
nde Any paraxpoisw, ada TpopnKert—TAXv- 
Topw@repa yap — ral TH xetpl emepetdeu" X xp7 Sé 
Kat Srapavécr raiew, Os ore TayLoTa mepaad j 
KaTa Suvapur Td yap maxéa Bpadéws Tepasov- 
eva mAatuTépas TAS cemT@otas TOY éaxapéowy 
Toetrar, Kal civduvos av en oupparyivar Tas 
areidas* Kal KAKLOV pev ovdey ay etn, aia xsov 
6é kal aTeXvoTEpov. OTav Siaxavons é és 70 mépny, 
Tey pev Trea Tw@D ixavaas ap éxou év TO dro 
pépet Tas éoXdpas TavTas powvas | Oeivat sv be 
Mi) KLVOvVOS palvnrac eivas oupparyivar Tas 
@rerras, G@dAG TOAD TO Oa péoou ie UmddevTT pov 
xP? Rew TOV Suepoat cia TOV Kav paTor, ere 
AVaNEXN LLEvOV Tob depparos, ov yap dv dddws 
dvvaco Srépoaey emi 6é Stépans, apeivar TO 
déppa, Everta peonyy tav écxapav adrdAnv 


1 ra Toadra, 
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liable to dislocation at the top and in front 
where the head of the humerus forms a_promi- 
nence, and behind a little away from the top of 
the shoulder. Now these cauterizations would be 
properly done if the dislocations of the arm were 
upwards, forwards or backwards, but, as it is, since 
the dislocation is downwards, these cauterizations 
rather bring it about than prevent it, for they 
shut out the head of the humerus from the space 
above it. 

One should cauterize these cases thus :—Grasp 
the skin at the armpit between the fingers and 
draw it in the direction towards which the head 
of the humerus gets dislocated (ze. downwards), 
then pass the cautery right through the skin thns 
drawn away. The cautery irons for this operation 
should not be thick nor very rounded, but elongated 
(tor so they pass through more quickly), and pressure 
should be made with the hand. They shonld be 
white hot, so that the operation may be completed 
with all possible speed. For thick irons, since they 
pass through slowly, leave larger eschars to come 
away, and there is risk of the cicatrices breaking into 
one another. This indeed is no great evil, but 
looks rather bad and shows want of skill. When 
your cautery has gone right through, these two 
eschars in the part helow will in most cases be 
sufficient by themselves. But if there seems no risk 
of the cicatrices breaking into one another, and 
there is a good interval between them, one should 
pass a thin spatula through the cautery holes, the 
skin being still held up, for otherwise you could not 
pass it. After passing it, let go the skin and then 
make another eschar between the others with a thin 
225 


vou. IL : 


50 


60 


70 


TIEPI APOPOQN 


éoxdpny eufidrrew NETTO atdnpivr, Kab Siaxataae 
dx pes | av TO imadeimrpo eyebpon. omdaov 8é 
TL Y¥pi) TO Séppa TO aro THs pacydrns aroha 
Bavew, Tovaide xp Texpaiper Bat" adéves Urreicey 
4H érdaacous 4) peifous Taw ome TH HaoxXary, 
Tora XH dé ral GAN TOD TULATOS. GAXa ev 
ado oy Tept adévav ovroperins yeypaperan, 
& te Té elo, xa ola év olotoe onpaivovat Te Kal 
Sivaytar. Tovs jev oby adévas ov xe? Tpoc- 
aTorapSdvew, ove’ baa eowtépo Tay adévav: 
peyas yap 6 civduvos: Tota yap emexatpoT arog 
Tovotce yettovevovtat' Sdaov 6é éLarépa TOV 
adévav emi wrelaotov dmodkauBavew: daowwéa 
yap. yevdaKew bé xp} Kal Tide, 6te tw per 
icxupas tov Bpayiova dvarelvys, ou Suvion TOO 
Sépparos amoraeiv obdey Tod bd TH pacxdidn, 
& ve Kal aELov Aoyou" Katarato moor as yap év 
TH dvatacet: ot be av TOvoL, ods ovdeneh HnXavi} 
Sei TUTPOTKELW, obroe T poXetpou ylvovrac Kal Kara 
TETAPEVOL év TovT@® TO TX }waTE hw 86 opuxpov 
emdpys Tov Bpaxiova, ToAY pev Tod déppatos 
amohy yy, of dé Tovoe wv Sei mpopneiaban, & eo 
ral 7 poow ToD Xeiplo patos yivovtat, ap otv 
ovK évy Tagn Th TéVYN Tept TaVTOS Xp?) moveicAar, 
Ta Sixata TX BAT a eLeupioxey ep’ éxdorouse ; ; 
Taira pep Ta KATA THY paaxaray, Kal ikaval 
atta. ai xatadippes, hw dp0as teow ai 
éeoydpar éxtogdev 6é Tis faa Xa Sicad 
povva éote Xepia, ta dv THs éoxapas Bein 
TLLMpEegvTas T@ madijpatt, play bev ev TO 
cumpoober peanyv Tis Te Kepadss Tod Bpaylovos 
© Ss. 
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eautery, and burn through till you come on to the 
spatula, The amount of skin that one should take 
up from the armpit should be estimated thus :—All 
men have glands, smaller or larger, in the armpit 
and many other parts of the body.—But the whole 
structure of glands will be described in another 
treatise, both what they are, and their signification 
and function in the parts they occupy.'—The glands, 
then, must not be caught up with the skin, nor any 
parts internal to the glands. The danger, indeed, 
is great, for they lie close to cords of the utmost 
importance. But take up as much as possible of 
what is superficial to the glands, for that is not 
dangerous, One shonld also know the following, 
namely that if you stretch the arm strongly upwards 
you cannot take up any part of the skin under the 
armpit worth mentioning, for it is used up for the 
extension. The cords, again, which must by no 
means be wounded, come close to the surface and 
are on the stretch in this attitude; bat if you raisc 
the arm slightly you can take up a good deal of 
skin, while the cords which are to be guarded lie 
within, and far from the field of operation. Ought 
we not then, in all our practice, to consider it of the 
highest importance to discover the proper attitudes 
in each case? So much for the parts about the 
armpit, and these gathers (lit. interceptions) suffice 
if the eschars are properly placed. Outside the 
armpit there are only two places where one might 
pnt eschars efficacious against the malady; one in 
front between the head of the humerus and the 


* The extant treatise on glands is an attempt by a later 
writer to supply this vacancy. Galen XVIII (1), 379. 
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Kat tod Tévovtos Tod KaTa THY pacyddny: «Kal 
TaUTy TO Séppa Teréws Staxaie ypi, BadvTepov 
&& ov xpi" prey te yap maxetn mAnoin Kal 
vedpa, @v obdérepa Beppavréa. oriabev Te ad 
addy éo xd pny evdexerar évOeivat drwTépo bev 
cUXY® TOU TévoyTos Tov KaTa THY pac yarn», 
KATOTEPO dé odiy@ Tis xeparis Tod Bpaxiovos 
Kal TO ev déppa TEAEwS xen dtaxater, Babeiny 
58 pade KapTa TAUT YY movety- Troe pwov yap 76 
nip peuporow, _intpevew pep ovy yp dia waons 
Ths intpeins Ta Erxea, paderore i ioxupas avartet- 
VoVvTa Tov Spaxtova, ara HeTpLos, éoov TOD 
ErKéwv emipereins eivexas iooov jeep yep ap 
Staypvxorro—oupd épet yep mdyra Ta Kavpara 
cKEeTELY, OS ErrverKews intpeverv—haoov 0 dy 
eemioaorro: ooov & av ainopparyotn: hocov & 
ay ona LOS emuyevouro. ovotav 6é 83) cabapa 
yevnrar Ta Erxea, € és a@revhas Te ln, TOTE on Kab 
mavrdTac. Ypi aie Tov Bpaxiova ™ pos Tho 
TAEUPHTL mpoadedéaPat, Kal vuxta Kal Hueepny: 
drip Kal omotay byeea yeuntar Te édnea, opoiws 
emt modov xpover xP? poo del TOV Bpaxiova 
Tpos TAs wAeupds® oUTw yap av pddora emou- 
AwBety Kat dmrornpoeiy  evpuyepin, Kal” ip 
pada re brug Oavet o Spaxiov. 

XIE. “Ocoee 8 dv Bpuos katy ropynOA €uBrn- 
Givar, ty pev er év aviijoer Ewow, OvK Oedet 
guvavtec far TO daTéoy TOU Apaxtovos o Opoiws TO 
yet, adr4G augerat bey émt TL, Bpaxvrepov 58 
tov érépou vyirerar Kal ol Kadovperor be éx yevei}s 
yadtdyeoves, Sia dicoas ouphopas Tavtas 





2 Os Kal. 
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tendon at the armpit,! and here the cautery should 
go right through the skin, but no deeper, for there 
is a large blood vessel in the neighbourhood, and 
eords, none of which must be heated. Again, 
another esehar may be placed behind, well above 
the tendon at the armpit, but a little below the 
head of the humerus. Burn through the skin com- 
pletely but do not make this cauterization very deep 
either, for fire is hostile to nerves, During the whole 
treatment, the wounds must be dressed without ever 
lifting the arm up strongly, but only such moderate 
distance as the care of the wounds requires. They 
will thus be less exposed to cold—(it is well to cover 
all burns if they are to be treated properly)—less 
drawn apart, less liable to haemorrhage, and spasm 
will be less likely to supervene. When, finally, the 
wounds get cleansed and begin to cicatrize, then 
above all should the arm be kept continually bound 
to the side both night and day, nay, even when the 
wounds get healed, one should bind the arm to the 
side in the same way for a long time; for so would 
the cavity into which the humerus is mostly displaced 
be best cieatrized up and eut off. 

XII. In eases where reduction of the shoulder 
has failed, if the patients are still adolescent, the 
bone of the arm will not grow like the sound one. 
It grows a little indced, but gets shorter than the 
other. As to those who are called congenitally 
weasel-armed®, they owe this infirmity to two 


1 Pectoralis major tendon. 

® Strictly weasel-elbowed. Galen in his Lexicon says they 
have shrivelled upper arms and swollen elbows “like the 
weasels,” but he doubts the derivation. In his Commentary 
he is still more doubtful, but leaves ‘those who study such 
matters” to clear it up, which they have not yet denc. 
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ywvovTat, Hv yé Te ToLodTOY avTous eb appre 
KaTardBn ev TH yaorpl éovtas, dua te GAAnV? 
ouphopyy, rept as Borepov Tore yeyparperar 
aTtap Kal olow éte vyriotow éobae KATH THY 
Kepaniyp Tob Bpaxiovos Babetar Kal droBpvxvoe 
cxTrUo tes yivovrat, Kat ouToL mavres yarrayeaves 
yivovras Kal ww te TunOacww, hy Te KavOacu, 
qv Te avTopatov odw éxpayh, ed e(devat xP? 
d7t Taira obTws Exel. xeheeae MEVTOL TH YeEtpl 
éuvat@ratot 2 elo oi ék yevens yarriyKoves, 
ov pv ovde éxeival ye avatetvas Tapa TO ods 
Tov Bpaxiova extavicavTes Tov by eva dvvavTat, 
adrA TOAU evdeeaTEpos 3} ” Ty pyeéa xXelpa. olat 
8 av 6 avipaow € eotiauy éxtréon 6 Opos Kab ay} 
eu BrnOF, etreopis doapxorépy yiverat, Kat n 
&fts NewI77 7 Kara TovTo 70 Hé pos: btav pévtot 
oduvepevoe Tava ovTat, omoca pev bet épyavec Oat 
ETAIpOVTAS TOV dyxdva amo TOY Trevpeor és TO 
wAaYyLOV, Taira pev ov StvavTat &mavTa Opolws 
epydbec Bau: | ordca 8 bet épyatecdar, mapa 
dépovras Tov Spaxylova mapa Tas mreupds, 7 
és TOUTicw 3} és ToUuTpocOer, TabTa Sé SUVaVTAaL 
épyakeoOat: xal yap dv apida éXxvaoatev® kcal 
mplova, Kal meen jo aLev av, kal ondypatev ay, 
way KapTa avo aipovTes Tov ayKava, kal Tadra 
baa éx TeV ToLouT oy TX NAT OV epyaCovTat. 
XIII." ‘Ocaas & av to cixpo pov anoarac Oh, 
TouTOLoL patverar efexov TO GaTéov TO UTE TIAG- 
pévov- éott € TOUTO 6 aundes pos | THS cridos 
Kal TiS @moTrAdTHS Eétepoln yap H pvars 


1 éxépny, 5 Suvardrepos, 
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separate eauses. Either a dislocation of this kind 
has befallen them in the womb, or another accident 
whieh will be deseribed somewhat later ;! so, too, 
those in whom deep suppuration bathing the head 
of the humerus oceurs while they are still children 
all become weasel-armed. And whether they are 
operated on by the knife or cautery, or the abscess 
breaks of itself, be sure that this will be the result. 
Still, those who are congenitally weasel-armed are 
quite able to use the arm, though they, too, cannot 
stretch the arm up by the ear wath the elbow 
extended, but to a much less extent than the sound 
one. In adulta; when the shoulder is dislocated and 
not reduced, its point is less fleshy than usual and 
this part assumes a lean habit. Still, when they 
cease to suffer pain, though as regards all such work 
as requires raising the elbow outwards from the 
side they are unable to do it as before, any work 
such as involves moving the arm either backwards 
or forwards along the side they can execute. For 
they might work a bow-drill ? or saw,—and might 
use pick « or spade without much raising ue the elbow, 
and so with all other works which are done in such 
attitudes. 

XIII, In eases of avulsion of the acromion, the 
bone torn off makes an obvious projection. This 
bone is the bond between the clavicle and the 
shoulder-blade, for man’s structure is here diverse 


1 As Galen remarks, if we deduct the dislocation and the 
disease from the two causes, it is difficult to see what 
remains. 

2 File” most translators, “auger” Adams, but the dpls 
was used to work the trephine. Sec Oribasius, XLVI it. 
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avOpworov tavty Tov GAXwY Cowr ot obv 
int pot parora efamaravrar év TOUT 7 TPO 
patt—ate yap avacyovtos TOD daTéov Tod aTo- 
cracbévtos, 4 érwpis paivetar yapathijrn Kat 
xotAn—Oate cab mpopnOcic0at TOY Ouwv THY 
éxmentaxdTwv. todos odv olba intpovs TaAXA 
ov pravipous edvtas, of moddd 7)5n EAvpivarTo, 
éuBddrew Teipwpevot Tods ToOLovTOUS wLOUS, 
obtas oldpevoe exTentwKévat, Kat od mpoabev 
mavovta. mplv ) amoyvavat 7} amopiica, S0- 
Koovtes avtot aéas avTous éuBarrew Tov Bpov. 
tovtovou intpetn pév, Hmep Kai tTotow adrotow 
Toict ToLovTOLOL, KNPWT?) Kal oTAHVES Kat dOorta, 
kat émidects TowavTn. KaTavayKxdlew péevtoL TO 
imepéyov Xp}, Kal Tos oTXijvas KaTa TOUTO 
ziOévas wareiatous, Kal meélerv TavTH pddtoTa, 
Kat Tov Bpaxtova Tm pos Toe Treuphior ™poo- 

> i nx 
nptnpévoy é Td advw pépos exetv, ovTw yap dv 
padiota wAnctdloe To aTecTacpévoy. Tade pev 
eb eidévar yp}, nal mporéyerv as aopadréa, et 
Drws @Oére1s, Ste BrAABn pev ovdenin, odte 
opexph ote peyardy, TH Buc yivetas dro TovTOU 
Tod Tpdpatos, alaxiov dé Td ywpiov ovde yap 
Todt TO ba Téoy és THY apyatny pny dpotws av 
iSpuvdein, GaTep émemépucer,® GAN avaryan 
mréov %) &acoov oyxnpotepov elvae és TH ave. 
ovdé yap ddXo baréov ovdéev és Tw’TO KaftaTaTaL 
3 re dv xowewvéor } érépw datéw Kal TpoatepuKos 
dnorracOh ané Tis apyains piatos. avaduvov 


1 Somep Tay pws. 
3 ws emepixer, 
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from that of animals. Thus practitioners are especi- 
ally deeeived by this injury—-sinee, the detached 
bone being raised up, the point of the shoulder 
looks depressed and hollow— even to the extent of 
treating the patients for disloeated shoulders.) I 
know many otherwise excellent practitioners who 
have done much damage in attempting to reduce 
shoulders of this kind, which they thought were 
dislocated : and who did not cease their efforts till 
they recognised either their error or their impotence 
if they still supposed they were redueing the 
shoulder-joint. The treatment in these, as in other 
like cases, consists of ceratc, compresses, bandages 
and the like mode of dressing. The projecting part 
however shonld be foreed down, the bulk of the 
eompresses placed over it and strongest pressure 
made here. Also the arm should be fixed to the 
ribs and kept up, for so it will best be brought near 
the part torn off For the rest, keep well in mind 
and prediet with assurance, if you think proper, that 
no harm, small or great, happens to the shoulder 
from this injury, but the part will be deformed, 
This bone, in fact, eannot be fixed in its old natural 
position as it was, but there will necessarily be more 
or less of a tuberosity on the top. Nor, indced, is 
any bone brought back to the same place, if, after 
forining an aunex or outgrowth of another bone, it 
has been torn away from its old natural position. 


1“ Tooks hollow ” 


as when the shoulders are dislocated, 
(Kw.’s reading). 
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Te TO cox pepov év Odiynow nuépnoe yivetat, hv 
xXpnotas éribdénrat. 

XIV. KaAnis &€ Kcateayeloa, Vy pev a&rpexéws 
aroxaurc ji, evinrorépy éoriy wy &é Tapapyn- 
KEwS, dvounrorépn. tTavavria. be Tovroloty éoruw 
} @S av Tes oloLTO, THY ev yap at pexéws amoxav- 
Ma Oeioay Tpooavaryxdcecen © av tis padrov és 
Tip puow éAGety: Kal yap él mavu mpounOndein, 
TO dvearépo KATWTEDW AV ToLjoee oXHMaCE TE 
eriTnoeiotat Kal emideoee apuoloton et be a) Té- 
A€éws iSpuvBein, GAN’ ovv 70 umepéyov rye TOD do téou 
ob Kapra b&v yiverau ov & dp TapapynKes TO 
daréov KaTeayn, ixérn 7 cup opr yiverat ToLoLy 
daréoLa: Tota AMET AT HEVOLTL, mept ay poo bev 
yéypamrat ovTE yap iSpuvO frat avTo T pos EwuTo 
Kapta Gere, Fj i} Te umepéxovea Ore pes Tod ootéou 
o£etr sylverau KupTa. TO ev obv TUT AY, eldévat 
xP? OTL BraBy ovdepin TO Bw ovdée TO ddd 
Topare yinerat bud TH ndrn ew Tis edidos, 7 nv 
pa) éemiaganeion odeyanes be TobTo yiverau. 
aicxos ye Bay Tpooyiverar meph The edt Ew THS 
chiidos, eal TovToLor 70 TPT Ov alaxtatov, 
emeita pen eri Hooov yiverat. ouppverac be 
Taxews KArals Kal Tada Tata boa Xatva baTéa’ 
Taxeiny yap THY ememapaaw TovelT aL Ta Towra. 
oTav ev ody vewort KaTeayy, ot TeTpeopeevot 
omovdatovar, olopevoe péCov TO Kako elvar F 
Goov éotiv» of te intpol mpobupéovtar di0ev 


1 rpocavaynacat, 





1 This is probably dislocation of the clavicle at the outer 
end. ‘The anatomy of the part was impertectly understood 
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The acromion becomes painless in a few days, if it 
is properly bandaged.t 

XIV. A fractured collar-bone is more easily treated 
if broken straight across ; but if fractured obliquely, 
treatment is more difficult. In these cases matters 
are the reverse of what one would expect. For one 
will more readily force a collar-bone fractured 
straight across into its natural position, and by 
thoroughly careful treatment will succeed in adjust- 
ing the upper to the lower fragment by appropriate 
attitudes and suitable bandaging. And should it not 
be completely reduced, at least the projection of bone 
will not be very pointed. But those in whom the 
bone is fractured obliqnely suffer an accident like the 
avulsions of bones described above ; for the fracture 
hardly lends itself to reduction, and the projecting 
ridge of bone becomes very sharp. Still, when all 
is said, one must bear in mind that no harm happens 
to the shoulder, or body generally, from a fractured 
collarbone, unless necrosis supervenes, and_ this 
rarely happens. Deformity, it is true, accompanies 
fracture of the clavicle, and this is very marked at 
first, but afterwards gets less. The collar-bone 
unites quickly, as do all spongy bones, for with such 
the formation of callus is rapid. Thus, when the 
fracture is recent, patients take it seriously, thinking 
the damage is worse than it is, and practitioners on 
their side are careful in applying proper treatment ; 
even in Galen's time, somo saying that the acromion was a 
distinet Lone found only in man; while others thought 
there was a third bone or cartilage between tho clavicle and 
acromion. The accident oceurred to Galen when 35 years 
old, and he relates vividly how it was first’ mistaken for a 
dislocated shoulder, and how, by forty days’ endurance of 
tight bandaging, he recovered without any deformity. 
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opbas iio Bac mpoidvTos 5é Tob xpovou of TeTpw- 
pévot, &TE ovK odvYM@meErot OVSE K@AuopErot ove 
ddoemopins ore édadis, KaTapedovar ot Te ad 
int pol, ate ov duvapevot Kara Ta Xeopia amobéetk- 
vivat, UmamodiSpdcKovst, Kal ovK dix Porras TH 
apereln TOY TET pwpeveon" éy TOUTw TE H émITO- 
pos guvTaxuveTas. 

*Emidéavos pév ovv Tpdmros KabéarnKe mapa 
TANTLOS Toict TWrELoTOLAL KNPWTH Kal omArVECt 
Kai d0oviotct parBanoiaw intpeve" Kal abe 
bet Tpooentpevery, Kal Tade det Tpoocvyievat Kab 
padtota év ToUTM TO Xetpio pare, bre Tous TE 
omhivas mela Tous KaTa TO éFéyov xPH TiOévat, 
Kal roice émdéc pote Trea rouse Kat padtora 
Kata TovTa ypy melav. eal b& 54 Ties, of 
errecodicarto dn woruBdtov Bapv mpocentcata- 
det, ws xatavayxato.! 7a brepéyov' auriict 
bev obv tows od of das emidéovtTes: atap 87 
00d obtos 6 TpoTOS KANTSOS KaTHELAsS eaTi Od 
yap Suvatov 76 brrepéyov Katavayxdler Oat ody 
6 te dEsov Aoyov. dros 8 av Tivés claw, of TLVEs, 
catapabovres tobTo, ote abras at emda ves 
mapapopol clot Kal od Kata puow KaTavaryKa- 
Sovcr Ta UmepexovTa, émidéover pep obp avrous 
omdijvert Kal doviowce Xpewpevor, Gamep Kat ot 
aAXoe- Ccooavres 6é Tov avOpeomov Tawin Tiwi, h 
evSwatotatos avtis EwuTod éativ, Stay éribéwot 
Tous omrhvas én Ta _Dmepéyovta rob Kar ify 
Paros, éLoyxwaavtes ert Ta eféxovta, THY dpxny 
Tov oGoviov mpoo édnrav Tpos TO Saopa ex Tov 
eum po Bev, Kal obras émudéovorr, eri Thy bE 

Ths KAnidos emeravvovtes, é> TovriaOey ayovTes* 
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but as time goes on the patients, since they feel no 
pain and are not hindered either in getting about or 
eating, neglect the matter, and physicians too, since 
they cannot make the parts look well, withdraw 
gradually, and are not displeased by the patients’ 
carelessness, and meanwhile the callus formation 
quickly develops. 

Now, the established mode of treatment is like 
that used for most fractures, cerate, compresses, and 
soft bandages; also the following extra treatment is 
required, and it must be kept in mind especially in 
handling this injury that one should put the bulk of 
the compresses on the projecting part and apply 
pressure with most of the bandages, especially at this 
point. There are some, indeed, who in their wisdom 
have contrived something further and bind on a heavy 
piece of lead as well, so as to press down the projec- 
tion. Perhaps those who use a simple bandage are 
no wiser, yet after all, this is not a suitable plan for a 
fractured collar-bone, for the projecting part cannot 
be pressed down to any extent worth mentioning, 
Again, there are certain others, who, recognizing a 
tendency to slip in these dressings and their inability 
to press down the projecting parts in a natural way, 
use compresses and bandages like the rest, but gird 
the patient with a belt at the most suitable part of his 
body. Then they put compresses on the part of 
the fracture that sticks up, piling them on to the 
projection, fix the end of the bandage to the belt in 
front and apply by stretehing it vertically over the 
collar-bone and bringing it to the back. ‘Then, 





1 xatavayna ge. 
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Kamera meptBadrovres Treph 70 Seopa, és ToUp- 
mpoobev dyouet, Kat addis és Tovmicbev. ot dé 
TLVES ovxt mepl TO bona meptiddovat To 
obonov, andra rept Tov arepivacov Te Kab map" 
abtiy thy pny cal Tapa thy axarOay KuKrEv- 
ovTes 70 aéoneon, ott meéfouae TO KAT NY [A 
TavTa your emeipy Hey dxodoat paiverac eyyus 
Te Tob xara guaw eivat, Xpeopevep 5é dtypnota: 
ote yap povepeas ovedva Xpovov, ovS ef Kata- 
xE0LTO Tis—KalTou eyyuTaea | ay obrms—arr’ 
épos, el ral KATAKELLEVOS a) TO oKéhos oUyKa 
yperev 7} avTos cappOet, mavra av ta émbéo- 
Hata KLVEOLTO’ AANWS TE aonpy DF émidea ts: 4 Te 
yap épy. amrohapPuver at, dOpoa Te Ta oon év 
TavTn TH arevoxopin yivera: Td TE av Tept THY 
Covny mepiBarropeva ovyX obras laxupas eloa- 
Tae, os ovK dvayeacat és TO diva TIP cauny 
émavtévat, ral obtws aniyen) dy ei yarav} ta 
émideo para, dyxeora oe ay TEES Soxéor motely, 
Kaimep ov peydha Tol, ef TOloL wév Teo TOV 
ddoviwy mept thy Corny meptannrot, Toiat 6é 
TArAETTOLGL TOV aBoviwr THY dpyainy émidecty 
émtdéot otw yap dv pddiota Ta émidéopata 
poupd Te ein Kai AdAIAOLAL TLLwpéeot. 

Ta pev ouv mrEloTa EipyTat, aooa KaTandap- 
Bavee TOUS THY ehyida KaTayvuperous. Tm poo- 
ounévat 6é T06¢ XP, ore als ws emiToTOND 
KaTdryvutat, DOTE 78 Hey a7o Tob o71j0¢€0s 
TepuKos baTéov és 70 avo fEpos irrepéxey, TO 6€ 
amo THs cic peopeinys év 70 KATO MEpEL elrae. aitta 
be TOUT UD Tabe, Ott TO pey ory} O05 ode KaTOr ep 
div Trond ore dvwrtépw Ywpijrciev’ TpLKpOsS Yap o 
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passing it through the belt, they bring it to the front 
and again to the baek, There are others who pass 
the bandage, not through a belt, but round the 
perineum near the fundament itself, and, completing 
the circle along the spine, thus make pressure on 
the fracture. To an inexperienced person these 
methods seem to come near the natural, but to one 
who uses them useless; for they have no permanent 
stability, not even if the patient keeps his bed, 
though this would come nearest. Yet even if, 
when recumbent, he bends his leg or curves his 
body all the bandages will be deranged. Besides 
the dressing is troublesome, for the fuudament is 
included, and all the bandages accumulate in this 
narrow part, while, as for those passed through the 
belt, it is impossible to gird it so tightly as not to 
yield to the foree pulling upwards, and so the 
bandages will necessarily become lax. One would 
appear to be most effective, though without effecting 
much, by making some turns of bandage through the 
belt while applying most in the old fashion,! for 
so the bandages would best keep in place and 
support one another. 

Almost all then has been said on the subject of 
patients with broken collar-bones; but the following 
should also be borne in mind, namely, that the clavicle 
as a rule is so fractured that the part arising from the 
breast-bone is on the top and that from the shoulder- 
point (acromion) below, The reason of this is as 
follows: the breast-bone docs not move much either 
downwards or upwards, for the range of the joint at 

* Some make épxaiqy éxideow = the under bandage, first 
applied, but cf. apxaiy pias = voulun, XILL 33. 
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KUyKNLT LOS TOD dpB pov Tod ev TH oTnOet. ard 
Te yap éwuTd ouvEexes éoTe TO “oT ii00s Kab TH 
puxer ayxicta way 7 ais pos 70 Tod mov 
cp pov mrowdns éoriv: jdyxaorar yap TUKLVO- 
KID TOS civar bia TH Tis axpeo mins ovtev£wv. 
addos Te Otay TPeOH, pevyet és TO aves pépos TO 
mpos TO oTHOEL TpoaEY douevoy, Kal ov para és TO 
Kato wépos avayKatvecOar éférdet’ Kal yap 
mépuxe xovdov,t nai ) edpuxwpin alte dvo 
Trelov 7 KUTO. 6 6€ @mos Kal o Bpayiwr Kat 
Ta TpoonpTnpLEva TovToLow EVaTOAUTA eorw 
ard TOV TrEupe@v Kal ToD atjOeos, Kal bud 
TodTO SuvaTat Kal dvwtépw TOAD avayeoOat Kal 
KaTOTe pe" érav oby KaTeay} 1) KAHIS, TO TPOS 
TO OMe daTéov és TO KaTOTE pO emuppemer és 
TobTO yap émeTpoxwrepov avTo apa 1® BL cal 
@ Bpaxtove KaT@ pepar paiddov * és TO ave. 
imére ovy tadTa to.abra cory, ca ver Eova ty 
doo TO umépexov ToD daréou és TO KaTO caTavay- 
Kdoas olovtas olov Te elvas. aAnA Siprov 6 OTe 7a 
KaT@ m™ pos TO avo T pogaxTéov éoriv" TobTo yap 
exer Kivnoww, TOUTO yap corey Kal TO dmoaray 
amo THS prvaros. diAov ovy Ott das pev 
ovdaueas Eotivy dvayKacat ToUTO—ai TE yap 
émidécres ovdév TL paAdOV Tpocavayndfovaw a 
dnavayKacovew—el b€ Tes Tov Bpaxiova 7 pos 
TH}oe Wrevphos eovra, avayKdalot ws padwara, avo, 
as bre dEvratos 6 Ops pairntar® elvat, diprov 
éTt ovTwS ay depuoa bein Tpos TO OaTéoV TO dio 
ToD a 7)0€0s TEPUKOS, b0ev ameaTraa0n. el ovp 
Tis TH pev éridécer YpeoL.TO TH vopipy TOD TAY EWS 
1 ropddv. 
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the sternum is slight and there is continuous con- 
nexion between the breast-bone and the spine, 
but the clavicle on the side of its connexion with 
the shoulder is especially! loose, for it has to have 
great freedom of movement owing to the acromial 
junction. Besides, when it is fractured, the part 
adherent to the breast-bone flies upwards, and can 
hardly be pressed down, for it is naturally light and 
there is a larger vacancy for it above than below. 
But the shoulder, upper arm and parts annexed are 
easily separated from the ribs and breast-bone and 
therefore can be moved through a large space up- 
wards and downwards. Thus, when the collar-bone 
is broken, the part towards the shoulder sinks down- 
wards, for with the shoulder and arm it is more 
readily disposed to move down than upwards. So 
whenever this state of things oecurs, they are un- 
intelligent who think it possible to press the pro- 
jecting part of the bone downwards; while it is 
obvious that one must bring the lower part up, for 
this is the moveable part, and this too is the one 
out of its natural place. It is obvious then that 
other methods are useless in reducing this fraeture 
—for bandagings are no more likely to bring the 
parts together than to separate them—but if one 
presses the arm npwards as much as possible, keep- 
ing it to the side, so that the shoulder appears very 
pointed, it is clear that the fragment will thus be 
brought into connexion with the bone arising from 
the sternum from which it was torn. If, then, one 
should use the ordinary dressing for the sake of 


1 Krotian refers twice to this use of &yyora = wddwora, 





® palvera:, Galen, M. 
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cwvarbead frat eivena, hyne arto ey Taha Tava 
parny elva mapa 78 ox Tua TO elpnpevor, Opbas 
te av ovvtot, intpevot TE ap TaXLoTa. Kal xan- 
vere KcataKelabat HEvToL TOV avo pwrrov péya 

6} Siahopor é éoriy: Kat Hpépas ikaval Tecoaper- 
ie es €t aT peur, elxooe bé mapToNrat. 

XV. Ee pévtoe til éml tdavavtia 4 KAnls 
Kateayely, 5 ov pdra yiveTat, ote TO bev ATO 
Tov o71)/0eos da Téov umodeduxévat, TO 6€ amo 
Tis axpeopins dotéov barepéyew Kal émoxeta Dat 
él Tov érépou, ovdemeis Heyarns intpeins tadrd 
y av déoLT0" avros yap 6 mos apt épevos Kal 6 
Bpaxtov isptot av ra daréa ™ pos adAnra, wal 
pavhy av TLS émideors apréot, Kal drbyar tuépat 
Tis Teo pada Los yevoiar’ ap. 

XVI. Ei 6é wy Kateareln bev obras, map- 
orrabavor b& és TO mhdyiov A Th 4 Th, és THY 
pvow ev arayayeiy av déor, avaryaryovTa Tov 
dpov ou TO Bpaxiov., Bomep Ka mpoa bev 
elpytae: Stay dé ibyrat ef Ty apxainv pvow, 
tayein av » Gdn intpely ely. Ta pev oy 
TAELaTA TOY Taparhaypareov catopBot avros 0 
Bpaxtov, avayxatomevos mpos Ta ave. baa 68 
€k TMV dvwbev mapodwo Bavovra és 70 mAdrytov 
AAGEv, a) és TO KATWTEPL, oULT Ope vvat av TH 
xaTopbwaty, €& 0 bev dvO perros barrios KéotTo, 
kata dé TO peonyy Tay amoTAatéwv dyn dorepov 
TL odly@ Umoxéotro, @s TEpLPPHOES 2 70 otnOos 
@S pddoTa" Kal Tov Bpaxtova eb avdryor Tes 
mapa Tas Tevpas Taparerapévor, o 6é intpds 
TH pep érépy yetpt és THY ceparypy Tov Bpaxtovos 
euBarav to Gévap tis yxecpos awwOcor, TH Se 
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getting a quick cure, and should consider everything 
else of no importance compared with the attitude 
described, his opinion would be right and his treat- 
ment most correct and speedy. Still, it makes a 
great difference if the patient lies down, and fourteen 
days suffice if he keeps at rest, while twenty are very 
many. 

XV. If, however,a man has his collar-bone broken 
in the opposite way, which rarely happens—so 
that the thoracic fragment is underneath and the 
acromial part projects and overrides the other—no 
complicated treatment will be required here, for 
the shoulder and arm left to themselves will bring 
the fragments together. Any ordinary dressing will 
suffice, and callus will form in a few days. 

XVI. If the fracture is not of this kind, but the 
displacement is to one side or the other, one must 
reduce it to its natural position by elevating the 
shoulder and arm as described before, and when 
it is set in its old natural place the rest of the cure 
will be rapid, Most lateral displacements are cor- 
rected by the arm itself when pressed upwards, 
but in cases where the upper (sternal)! fragment is 
displaced laterally or downwards adjustment will be 
favoured by the patient lying flat on his back with 
some slightly elevated support between the shoulders, 
so that the chest falls away as much as possible at the 
sides. Let an assistant push the arm, kept stretched 
along the side, upwards, while the practitioner with 
one hand on the head of the humerus presses it 
back with his palm, and with the other adjusts the 


1 So Galen. 
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étTépn Ta datéa Ta KaTENyOTA evOeTilol, OUTS dv 
udrsota és Tip dvow ayou atdp, aaTep Syn 
elpytat, 60! para TO dvwbev dotéov és TO KATH 
peret Umoduvewv. Tolat HEV oov rela Toto, érav 
emdebaat, TO Oxia. Epnyet, Tap auras Tas 
meupas Tov ayxava exovTa obras €s To dives 
Tov @ mov dvaryKd ber Bau gore b€ oloe pev Toy 
uov avayndber del és TO dvw, ws elpntat, Tov 
be dyedva ™ pos 70 aT iiGos mapdyew, cixcpny &é 
THY xelpa Tapa TO Akpwputov TOD vytéos @ mov 
taxetv. ap peep ovv kataxeiabat TOAMG, avte- 
OTH} pury puck Te TpootiBévar xp}, @ ay oO dpos 
dvorate a 7 bé Teptin, a pevdovny xpr éx 
Tawwins Tepl TO of 70d ay KBvOS TotjoavTa 
avarauBdvew mept Tov avyéva. 

XVII. ’Ayxdvos be apOpov mapdddakav peey 
7] mapaphphray Tpos mweupiy y] é&e, HévovTos 
Tob dO&éos Tob év 7) Koik@ TOD Spaxiovos, és 
evo KaTaTetvayTa, TO é&éyov arwbetv oricw Kal 
és TO TAdytov. 

XVIII. Ta bé Tehéws éxBavra } év0a 4 &Oa, 
katdracis pév, ev a 6 Bpaxtov KaTeayels éTre- 
delta ot Tw yap av TO Kat Uhov Tob YKBVOS 
od KOT EL, exrim ret dé pdructa és TO T= pos 
meupas ° HEpos. Tas oe KkaTopOwovas, amayovta 
OTL TRELT TOY, WS pI aun THs KopavNS ) Kepari, 
beTéwpov Teptaye Kal TepixadprTey,® Kal phy és 


1 od Littré, Erm., Kw. 2 mAeuohy. 
3 qepikdupar. 





1 Reading ob. ed (Galen, Pq, and all MSS.) would accentu- 
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broken bones; in this way one will best bring them 
to the natural position; but as was said before the 
upper (sternal) fragment is not! much wont to be 
displaced duwnwards.? In most eases, the position 
after bandaging with the elbow to the side suffices 
to keep the shoulder up, but in some it is necessary 
to press the shoulder up as described, bring the 
elbow towards the chest and fix the hand at the 
point of the sound shoulder. If, then, the patient 
brings himself to lie down one should supply a prop 
to keep the shoulder as far up as possible, but if he 
goes about one should suspend the part by a sling 
bandage round the neck to include the point of the 
elbow. 

XVIL3 (Subluxation of the radius.) When there 
is displacement or subluxation of the elbow-joint 
towards the side or outwards, the point (olecranon) 
in the cavity of the humerus retaining its position, 
make direct extension and push the projecting part 
obliquely backwards.* 

XVIII. Complete dislocations of the elbow int 
either direction require exteusion in the position in 
which a fractured humerus is bandaged ; for so the 
curved part of the elbow will not get in the way. 
The usual dislocation is that towards the ribs.4 For 
adjustinent separate the bones as much as possible 
so that the head (of the huinerus) may not hit the 
coronoid process, keep it up and use movements of 
circumduction and flexion, and do not force it back 
ate the statement that the sternal fragment may be dis- 
placed downwards, 

2 Or, following Pq and the MSS., “the upper fragment 
may very well be displaced downwards.” 

3 For the sources of NVIT—NXIX see Introduction, p. 86. 

§ = our furcarin backwards, ef, Fractures NLL 
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evdv BiaberOar, ama bé abet Travaytia ep 
éxatepa Kai twapwleiy és xeopyy” cwveopenroin 
& ay Kal emiarpeyres dyedovos év ToUTOLOLY, év 
TO pev és 70 vrtiov, ev TH bE és TO Tpnves. 
ings bé, TX HpATOS Be, ody aveorepo cicpay 
THY Xeipa rob ay BVOS EXE, Bpaxiova Kare 
mAeupas: obreo éé xal cadayyes Kat Oéors: ral 
ep opov Kal puors, Kal yphou év Te Kowd, Hv 
dpa wy KaKeS mopob Teopovrat ‘82 TAYEWS. 
ines be dOoviotst Kata TOV vopoY Tov apOpuTtKor,! 
Kai 70 0&0 wpocemtéelv. 

XIX. Tadtuyxotetatov 8é 6 aryK@y / TWUPETOLT LY, 
odvvnow, dowdet, aK pnTOXON, ayKOVOS 6é pa 
Nota tovTicw Sa TO vapK@des, Sedtepov dé 
tobpmpocbev. inats dé 9 av7' éuBorai 66, tod 
bev Oriaw, éxtelvavta Katatetvat. onuetoy dé 
od yap Svvavtac éxtetrev: tod &é &umpocber, ob 
Svvavrar ouyedumrety. ToUT@ 6é évédta Tt 
ovverhey wevov oKAnpov, Tept TodTO ovyKdaprbat 
e& éxtacwos e£aidrys. 

XX. Atagtactos 66 daTéov onpetor, kata THY 
preBa tiv xara Bpayiova axyelouérny ds:a- 
pane 

XXI. Tatra &é TaXéws Siarepodras’ ex ye 
vers O€ Bpaxvrepa Ta KdTW Tob civeos baréa, 
Tela tov Ta eyyvTaTa Tob TXEOS" dedrepov 
xetpos’ tpltov daxtirwv Bpaxiwv && Kai dpos, 


1 Cf. Fract. XLVIII. 








' «Tvidently complete lateral luxation of the forearm,” 
Adams. 

2 Our ‘‘external lateral.” 

3 Internal lateral, but Adams ‘forwards or backwards,’ 
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in a straight line, but at the same time press on 
the two bones in opposite directions and bring them 
round into place. In these cases turning of the 
elbow sometimes towards supination, sometimes 
towards pronation will contribute to success. For 
after treatment, as regards position, keep the hand 
rather higher than the elbow, and the arm to the 
side: this applies both to suspension and fixation. 
The position is easy and natural and serves for 
ordinary use, if indeed the ankylosis [stiffening of 
the joint] is not unfavourable ; but ankylosis comes 
on quickly. Treatment with bandages according 
to what is customary with joints; and inelude the 
point of the elbow in the bandaging.! 

XIX. Elbow injury is very liable to exacerbation 
with fever, pain, nausea and_ bilious vomiting, 
especially the dislocation backwards? owing to the 
numbness [injury of the ulnar nerve], and secondly 
dislocation forwards. ‘Treatment is the same. 
Modes of reduction—for backward dislocation, 
extension and counter-extensiou : sign—thcy eannot 
extend the arm, while in dislocation forward they 
cannot flex it. In this case, when something rolled 
up hard has been put in the bend of the elbow, flex 
the arm suddenly upon it after extension. 

XX. Separation of the bones (of the forearin) is 
recognised by palpation at the point where the 
blood vessel of the upper arm bifurcates. 

XXI. In these cases there is rapid and complete 
ankylosis, and when it is congenital, the bones 
below the injury are shortened, those of the forearm 
nearest the injury most; secondly, those of the 
hand, third those of the fingers; while the upper 
arm and shoulder are stronger because they get 
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éyxpatéotepa duct THY Tpopijy" y dé érépn yelp 

ota TA epya ere Trelo eyxpatertépn. psOnaes 

b€ TapKav, ét Mev éfw cEérecer, Bowler ef Sé un, 
3 és TouvavTtov 4 akemcoer. 

XXIL "Ayeor 6€ ay gow i) eo «Bi, kard- 
Tags pev ev OX IMATE eyyoriea T@ THK EL TOS 
Bpaxiova: THD pev yep pas xady dvakaSovta 
Tain dvakpemacat, cryeve 6é apy vmodevra 
Te Tapa to cipOpov Bdpos, éxxpepdcat, %) yepol 
xatavaryedten UmepacawprOEvtos 6é tov tipOpou, 
at mapayoyat Tota Bévapoe @s 7a év xepoty 
émideris €v TOUTW TO TY jpatt, Kal avarynyrs 
Kal Péats. 

XXII. Ta 6& éricbev, eEaidyns éxtetvorta 
dopGovv Toict Oévapae: apa bé bet ev TH Ou- 
opbwcet xal év Toict érépouaw. Hy be Eumpoabev 
audt adoveov ouverdtypevov, eVoyeoy cuyxdpt- 
5 tovta dua dtopOodr. 

XXIV. ‘Hy évTEpoxAtves q, ev 7H Si0pOadcet 
aupotepa dpa xp) mroely. Tis b€ _Meherns THS 
Oeparretyns Kowror, Kal TO axa Kab um érideats. 
Svvatat bé Kal ee Ths Siactdotos Kowh oupTin- 

5 Tew anavra. 

XXYV. Tov &€ éuPoréov, at pev €& brep- 
aLeopr}atos éuBdrrovtat, ai be éx KaTaTactos, 
at 6€ ékx mepiaparatos’ abrat be exc TOY Urep- 

4 Bortéwov Tav TX BaTeov HTH TH ov TO Taxet. 

XXVIL Nep os Sé dpOpov drgaOdver 4} éo 7 

é€w, rw b& Ta Treicta. onpeia $é edonpa 


. 





*XXIT and XAIIL are notes partly repeating XVIII 
and XIX, 


248 


ON JOINTS, xxi.-xxvi 


more nourishment. The other arm is stronger still 
because of the work it does. Attenuation of the 
soft parts is on the inner side if the dislocation is 
outwards, otherwise on the side opposite to the 
dislocation. 

XXII. When the elbow is dislocated inwards or 
outwards, extension should be made with the fore- 
arm at right angles to the upper arm. Take up 
and suspend the armpit by a band, and hang a 
weight from the point of the elbow near the joint, 
or press it down with the hands. The articular end 
of the humerus being lifted up, adjustments are 
made with the palms, as in dislocations of the 
hand. Bandaging, suspension, and fixation in this 
attitude. 

XXII. Backward dislocations, sudden extension 
and adjustment with the palms of the hands; the 
actions must be combined as in the other cases. If 
the dislocation is forwards make combined flexion 
and adjustment round a large rolled bandage.! 

XXIV. If there is deviation to one side, in the 
adjustment both movements should be combined, 
Position and bandaging follow the common rule of 
treatment. It is also possible to put in all these 
eases by the econmon method of double extension? 

XXV. Some reductions are brought about by a 
lifting over, others by extension, others by cireum- 
duction ; and these are by exaggerations of attitude 
in one direetion or another combined with rapidity. 

XSAVIL The wrist is dislocated inwards or out- 
wards, but chiefly inwards.3 The signs are obvious, 


2 Partial lateral dislocations (cf. XVII), probably of radius. 
2 Partial dislocation of wrist, Celsus VIL. 17. 
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gvycaumrew Tovs SaxTUXovs od dvvavtat iv Sé 
éEw, un exteivery. éuBori dé, vaép tparétns 
tous daxkTvXous éywv, tods pév Telretv, Tovs 8é 
avriteiverv, 70 6¢ €Eéyov 1) Oévape 4 mrépyn Gua 
amwdety Kat wOciv Tporw Kadtw, Katwbev be 
Kata 76 Etepov daréov, dyKov parOaxoy brobels, 
iy pev avo, Katastpeas thy yelpa, Iw dé Kato, 
bartinv. ina 5& d@arviotcw. 

XXVIT."OAn S€ 4) xXelp drAcoOdver 4} gow 3 
eo, 9) &vOa 1) &vOa, wadtcota 88 gow: eate 88 bre 
kat » éniduars éxiviOy gots & bre 76 Erepov 
Tov dotéoy Seat. TovToLas KaTaTaats loxupH 
Torntén Kai TO pev ékéxov amrwbeiv, Td dé EtEpor 
avtwbeiv, dv0 eidca Gua Kal és todbricw Kal és 
TO Thaytov, 1) Yepoly emt tpaTétns 3) mrépyy. 
mwariycota b€ Kal doynpova: Te Se yxpdve 
Kpatuvetat &s yphaw. inow, dOovictae ov TH 
xerpt Kal TH mye Kai vipOnxas péype Saxrv- 
wv TiOévac’ év vapOnk: 6¢ beOevta tadra TwuKt- 
votepov! Nvew 1) TA KATI}ypaTa Kal KaTaxvoEL 
wréou yphodat. 

XXVIIT. "Ee yeveps 58 Bpayutépn 4 xelp 
yiveras cal wuvdOnois capKdv pddtota tavartia 
} Hh TO exntopa nbEnpéevo Sé, ta botéa 
peévet. 

XXIX. Aakrirov 88 dpOpov, brtcOov pév, 


1 ruxvdérepa, 





1 “Yn a great measure ideal,” Adams. Seems connected 
with LXIV, but the epitomist may have seen lost chapters. 

? Complete dislocation of wrist. Jfochl XVII; cf. Fract. 
XTEL 
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if inwards they cannot flex the fingers, if outwards 
they cannot extend them, Reduction: placing the 
fingers on a table, assistants should make extension 
and counter-extension, while the operator with palm 
or heel presses the projecting part back, with a 
downward and forward pressure, having put some- 
thing thick and soft under the other bone. The 
hand should be prone if the dislocation is upwards 
and supine if it is downwards. ‘Treatment with 
bandages.! 

XXVII. The hand is completely dislocated, 
inwards, outwards, or to either side, but chiefly 
inwards, and the epiphysis is sometimes displaced 
[fracture of lower end of radius], sometimes one of 
the bones is separated. In these cases one must 
make strong extension, Press back the projecting 
part and make counter-pressure on the other side, 
the two kinds of movement backward and lateral 
being simultaneous, and performed on a table with 
the hands or heel. These are serious injuries and 
cause deformity, but in time the joints get strong 
enough for use. Treatment with bandages to in- 
clude the hand and forearm, and apply splints reach- 
ing to the fingers. When put up in splints change 
more frequently than with fractures and use more 
copious douching.* 

XXVIII. When the dislocation is congenital the 
hand becomes relatively shorter, and there is at- 
tenuation of the tissues most pronounced on the 
side opposite the displacement, but in an adult the 
bones are unaltered.® 

XXIX. Dislocation of a finger-joint is easily 


3 Mochl. XVIII. These obseure accounts of clbow and 
wrist dislocations are discussed, p, 41}, 
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eVonuov, éuBuri 8€, xatateivavta és (Ov, Td 
pev éFéyov amwleiv, TO 68 evavtioy dvrwbety: 
inots O€, Tatviotcwr doviorcer. pry eurrecon 8é, 
eriTmpodtat éEwbev. ex yevens de 4 év avtnjoer 
efapOpycavta, Ta doréa Bpaxvverat Ta Kato 
ToD odo O iparos, Ka oapxes puvdbovet tdvavtia 
pideara 2 ost 76 éxmtwpa: yvEnuévm Sé, Ta 
ooTéa pmévet. 

XXX. TPrddos bé Oryoro Ww 78q TEAEWS é&np- 
Opnoev ootéov ? rE yap TO dro TAS avo yvabou 
mEePhuKos dmeluywrar ™ pos TO bro TO ovs batéw 
TpooTEpUKOTL, O dmep tron netet ras Keparas THS 
Katw yvabov, THs péev avwrépw édv, Tis bé 
KaT@tépo TaY Kepadréwr: Ta TE axpea THS KATH 
yvatou, 70 pev bia TO HipKos ouK evmapeia duro, 
76 5é ad TO Kopevor Te Kal bmepéxov bmép Tov 
Surv matos: apa Te am dpporépeov TOY dix pov 
TOUTMY vevpwders TEVOVTES mepveaot, e& av 
eEnotnvrat of pves of Kpotadirat Kab Maontipes 
Kareoperot. 61a Todto 6é Kadéovrat Kat dua 
TOUTO KiveovTat, bre évteibev eErptyyrar év yap 

TH adh at ev TH diarexto nal év TH ANY 
Xpiioet Tob TT OMaATOS,  jpeev dvo yvaBos aTpepet 
ouinpTntat yap TH xepary Kal ov SurjpOpwtac® 
9 O€ KaTw yuabos KWeitTaL’ aTypOpwTat yap DTO 
Tijs dive yradou Kal amo THs Keparss. Seote 
pep ovy ev oracpoiat TE kal TeTUVotot mp@rov 
TOUTO TO ap8pov emeonpaiver TVYTETAMED OH, Kal 
rote mryyat Kaiproe Kab Kapotoat ai kpotapi- 
rides yivovTat, év GAAM AOYH ElpHoeTat. TeEpt 


1 Kw. Mochl. 2 7d dordéov Erm,, K. 
5 ednapéxduTov Foés in note, Erm., Kw. ; edaapelodvroy MSS. 
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recognised. Reduction: while extending in a direet 
line, press back the projecting part, and make 
eounter-pressure on the opposite side, Treatment 
with tapes and as (narrow bandages). If not 
reduced, it gets fixed outside. When the dislo- 
cation is congenital or during growth, the bones 
below the laxation are shortened and the tissues 
waste, especially on the side opposite the displace- 
ment; but in an adult the bones are unaltered. 

XXX. Complete dislocation of the lower jaw rarely 
occurs, for the bone which arises from the upper jaw 
forms a yoke} with that which is attached below 
the ear, and shuts off the heads of the lower jaw, 
being above the one and below the other. As to 
these extremities of the lower jaw, one of them is 
not easily dislocated 2 because of its length, while the 
other is the coronoid, and projects above the zygoma, 
And_ besides, ligamentons tendons arise from both 
these summits, into which are inserted the muscles 
called temporals and masseters. ‘They derive their 
names and functions from being so attached; for in 
eating, speech, and other uses of the mouth the 
upper jaw is at rest, being connected with the head 
direetly, not by a joint. But the lower jaw moves, 
for it is articulated with the upper jaw and the head. 
Now, the reason why the joint first shows rigidity in 
spasms and tetanus, and why wounds of the temporal 
muscles are dangerous and apt to cause coma will be 
stated im another treatise.4 The above are the 

1 The  zygoma.” 

2 Accessible,” MSS, reading. 

3 Or, ‘‘by synarthrosis, not diarthrosis” (Galen). Some 
read guvjpOpwrat. 

* Pq. thinks this is Wounds in the head, but that seems to 


be the older treatise, and is written in a less finished style: 
also it hardly gives a full account of the matter. 
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dé tod a, Kapta €EapOpeiv, Tade Ta altia’ aittov 
66 Kat 708e, bre od para KatarapBavover 
ToLadTat avayKat Bpwpatov, Bote TOY ave pwToV 
Navety péCov } Scov Svvatat éxnéco 8 av an 
ovdevos AAXOU TYHLATOS }} ATO TOU péya YavovTa 
Tapayayetp Tay yevov ert darepa. T poo oup- 
Badrerat pevTo Kar 746¢ m™ pos TO exmim rey" 
ondca ep vedpa Kat omdgor pves Tapa. tip Opa. 
clolv, ) amo cpOpov ad’ av cuvdééevrai, TOUT@DY 
bea év Th Xpioet Treva riKes Searivetras, radra 
kal és Tas Katatactas SuvaTtw@Tata émidibdovat, 
doTtep kai ta Sépuata Ta evdewyntoTata 
Treaty éridocw exer. Tmepl ob ovY 6 ROYoS, 
éxtrimtes joey yvaos ddtyaxis, oYatat pévToe 
TONAGKES eV YdTUNOLW, OoTEP Kat dAXaL TOANAL 
pudy Tapaddrayal Kal vevpwv TodTe Totéovery. 
dijAov bev ody éx Tavée Re cauis oT, orrdTay 
EXTEN TORY mpotaxerat * yap y} KaTO yvdBos és 
rovjpm poo bev Kal Tapherar Tavavtia Tob odLc- 
Onpatos Kat tod datéov TO Kopwroy SyKnpoTEpoV 
paiveras Tapa tiv dvw yvd0ov Kat yarerras 
ovpBddrovet TAS [dro] 7 yrubous. 

Tovrotor dé enBorn Tpoonros, H Hrs yivorr’ dv 
appofovca' xpr yap Tov fev Twa KaTEXELY THY 
xepariy TOU TET PapLEVOL, TOV bé TepttaBorTa 
Ti KitTwo yvabov Kal écwbev Kai éEwOev Toics 
daxTtuNalgt KaTa TO yévELov, YuoKoVTOS TO 
avOpwirou oaov Berio Suvarar, Tporov bev 
Staciveiy Tv [ear] * yvdbov Xpovov Tid, TH Kal 
TH Tapiyouta Th xerpl, Kal avrov TOV dvO perro 
KeNevety Xarapiy TH yrador é exery, Kal oULTap- 
ayew Kal auvd.dorat ws partota’ éreita é&- 
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reasons why the dislocation is rare; and one may 
add this—that the necessities of eating are rarely 
such as to make a man open his mouth wider than 
is normally possible, and the dislocation would occur 
from no other position than that of lateral displace- 
ment of the chin while widely gaping. Still, the 
following circumstance also favours dislocation : 
among the tendons and muscles which surround 
joints or arise from them and hold them together, 
those whose functions involve most frequent move- 
ment are most capable of yielding to extension, just 
as the best tanned skins have the greatest elasticity. 
To come then to our subject, the jaw is rarely dis- 
located, but often makes a side-slip! in yawning, a 
thing which changes of position in muscles and 
tendons also often produce. When dislocation 
occurs, the following are the most obvious signs : 
the lower jaw is thrown forward and deviates to 
the side opposite the dislocation; the coronoid 
process appears more projecting on the upper jaw, 
and patients bring the jaws together with difficulty. 

The appropriate mode of reduction in these cases 
is obvious. Someone should hold the patient's head, 
while the operator grasping the jaw with his 
fingers inside and out near the chin—the patient 
keeping it open as wide as he conveniently can— 
should move the jaw this way and that with his 
hand, and bid the patient keep it relaved and assist 
the movement by yielding to it as far as possible. 


1 oxara, a gymnastic term for a sudden lateral movement, 
Galen (XNVITE (1), 435). 





2 mpotuyer Kw. 2 Omit Kw. 
® Omit Galen, Krin., ete. 
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aTrivys oxaoat, Tpeot oXnpact O00 T poo éxovta 
Tov voor xpr pev yap mapdyeoOat ex Tis 
dtactpopis és thy ghvaw, Set S& és tovTicw 
arac Ojvae THY yuadov THY KATO, bet be émojievov 
TOUTOLGL oup/ahrew TAS yrabous, Ka pay XdoKety. 
éuBory pev ody arn, Kat oun ap yévouro an 
GAAWY TYXNMATOV. int pein be Bpaxetn apxéoer? 
omdiva Tpootibévta Kexnpapévoy Xarapp ért- 
Séo pw émecely, dapanréorepov 6é xeepitew éory 
imtiov xatacdivarvta tov dvOpwror, épeicavta 
THy Keharny avbtod érl ocxuTivoy viroKxepadutov 
ws TWANpEesTatou, iva ws HKiota UTEtKn’ TpocKaT- 
éxery 6€ Tuva KX py THY Kepadapy Tod TeTPwpEVOL. 

XXXL “Hy dé apporepar ai yvato. é&- 
apOprawarv, 7 pev ines Hy avr. ovpBarrew be 
T2 Ho oov obror TO oro. dvvavTat’ Kal yap 
T poTreTéa T Epa at yevues Tovro.ot, aot paecs 6é. 
To b€ aatpapes pasar ap yvoins Toiow oplowor 
TOV OSavTWY TOV TE ave Kal Tov KaTw Kat ELD. 
TOUTOLGL upd épet ws TaxtoTa eu Barnrew* éuBo- 
As be TpoTos mpoadev elpy Tae. dy bé wy éunéon, 
xivdvvos mept THs Wuyis bro TupeT@y ouvexéar 
Kal vob pis. Kapwovos—Kapebdees yap ot pues 
ovTol, Kab adAovoupevor cal evTELVOMEVOL Tapa 
pvow—girei bé xal q yaornp Dmoxwpety TOU- 
Toe Xorwdea dxpyta oriya" rab iy éuéwor, 
adxpyta éuéovow' ovto. ody Kat Ovijoxovet 
dexatatot madtoTa. 

XXXII. *Hy 68 careayh 4 Kadtw yvabos, hy 
ev fu) AtroxavdtoOH Tavtaacty, AANA cuvexn- 
Tat TO daTéov, éyKexdipévoy dé 9, KaTopOGcat 
yey yp) TO dotéov, mapd ye THY yA@ooay 
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Then suddenly do a side-slip, having in mind three 
positions in the manoeuvre. For the deviation must 
be redueed to the natural direetion, the jaw must 
be pressed backwards, and, following this, the, patient 
must elose his jaws and not gape. This, then, is 
the reduction, and it will not succeed with other 
mancuvres. A short treatment will suffice. Apply 
a compress with ecrate and a loose bandage over it. 
The safest way of operating is with the patient 
reeumbent, his head being supported on a well- 
stuffed leather pillow, that it may yield as little as 
possible ; and someone should also keep the patient's 
head fixed. 

XXXI. If both lower jaws are disloeated [i.e both 
sides of the lower jaw], the treatment is the same. 
These patieuts are rather less able to elose the 
mouth, for the ehin is more projeeting, though 
without deviation. You will best recognize the 
absenee of deviation by the vertical eorrespondence 
of the upper and lower rows of teeth. It is well to 
reduce these eases as quickly as possible ; and the 
mode of reduction is described above. If not 
reduced there is risk of death from acute fever and 
deep eoma—for these muscles when displaced or 
abnormally stretehed produee eoma—and there are 
small evacuations of pure bile ; if there is vomiting, 
itis also unmixed. These patients, then, die about 
the tenth day. 

XXXII In fracture of the lower jaw, if it is not 
entirely broken aeross, but the bone preserves its 
continuity though distorted, one should adjust’ the 
bone by making suitable lateral pressure with the 





L apicet. ee eta 
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Trayinv imeipavra Tous daxTUAOUS, TO OE eEwSev 
avrepeidovra, ws dv cuupépy Kai jy pev bt- 
EO TPA jpLevoe éoow ot adovres ot Kara TO TPONa 
Kal KEKLINHEVOL, omotav ) 70 daréov caTopoal, 
SedEau Tous ddavTas xen mpos ANANXNOUS, [LI 
pLovvov TOUS 600, GXAG Kal mwré€ovas,? pddtota 
peev 81) ypuctw, or dv xpaturOi to daréov, & 
6€ uy}, Niv@* Ewecta émicely enpwri Kal oTAHvVETW 
odtyorse Kal dOovioicw OdyoLoL, juny arya 
épeldovra, adXa Narupoiow, ev yap pou 
xpy, OTE erideas aovien yrabo kateayeon® 
opikpa wey av w@pereo., ef yYpyotas emidéocto, 
peyaha 8 av Bramrot, el KaKOS émedéorto, 
muKiva bé mapa THD pacoar éopateioba Xp), 
Kal ToNUY xpovor avréXe Toiat SaxTUroLot 
xatopbobyvta Tod dotéov TO éxxrPev? dpiotov 
dé. ef aiel SUvarto: GAN ody oiov Te. 

XXXII. “Hy 8€ aroxavrtch} Travtaracw 
TO oa téoy-—orLydxts 6 TODTO yiveTat—KatopOody 
Mev XP TO GaTéovy ovTW, KaGdTeEp elpytat. STav 
éé catopldans, Tous adovtas xe» fevrypuvat, as 
poo Oev elpntat- péya yep. ay GUN nas tio! és 
THY drpepiiyy,? T pooere Kai eb Tes dphars Fevger 
@omep xP, Tas apyas pavas. GAA yap ov 
pryidtov ev ypadh yerpoupyiny racay dinycta bat, 
andra Kat abtov vmotometaBar® xpn éx TadY 
YEVPAHMEVOY. ET ELTA Vp?) Sépparos Kapyn- 
dovious Hv wer vat ere pos 7 7 0 Tpodeis, dpKet 
TO NOTH Xpijo Gat, hy bé TENELOTEPOS ahs avT@ 
76 Séppate TamovTa d€ Xp) eUpos ws Tpt- 
Sdxtudov, 3) Stas av dppotn, imanreiayvta 
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fingers on the tongue side, and counter-pressure 
from without. If the teeth at the point of injury 
are displaced or loosened, when the bone is adjusted 
fasten them to one anothcr, not merely the two, 
but several, preferably with the gold wire, but failing 
that, with thread, till consolidation takes place. 
Afterwards dress with cerate and a few compresses 
and bandages, also few, and with no great pressure, 
but lax. For one should bear in mind that 
bandaging a fractured jaw will do little good when 
well done, but will do great harm when it is done 
badly. One should make frequent palpation on the 
tongue side, and hold the distorted part of the bone 
adjusted with the fingers for a long time. It would 
be best if one could do so throughout; but that is 
impossible. 

XAXIL. [f the jaw is broken right across, which 
rarely happens, one should adjust it in the manner 
described. After adjustment you should fasten the 
teeth together as was described above, for this will 
contribute greatly to immobility, especially if one 
jeins them up properly and fastens off the ends as 
they should be. For the rest, it is not easy to give 
exactand complete details of an operation in writing 5 
bat the reader should form an outline of it from the 
description, Next, one should take Carthaginian 
leather; if the patient is more of a child, the outer 
layer is sufficient, but if he is more adult, use the 
skin itself Cut a three-finger breadth, or as much 
as may be snitable, and, anointing the jaw with 





© eynaAder, © és 7d atpeneiv, 
§ bwotumeta@ar MSS.: dworomciadar Kvot., Littré. 
7 yedtepas. 
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KOMpLL THY youd ov—evpenéa te pov yap KOAYS— 1 
MpooKorrHaat Th béppiy dxpov 7 pos TO &To0- 
Kexavrtoperoy THS yralou, amoreltorta ws 
SdktTvAGv ad TOD Tpapatos % OyO TrEoD. 
TOBTO pev és TO KaTW pépos” EXeT@ O€ évropiy 
KATO THe iEw Tov ryevetou 0 ipds, ws pepe Brey 
cepeph TO o€d Tob yevetov. évepov 66 i(navrTa 
TotodTov, 7) Ory TAAaTUTEpOY, TpoTKOrRAHaTat 
xp? mpos TO dives pépos Tis yrabou 5 dmonetTovTa 
\ ¥ 
Kal TOTOY aro TOD TPWPATOS, daovTep 0 eTEpOS 
améiTrey" ea yiae 8é Kai otTos 6 ¢ ipas THY imei 
TO ous mepiBacw. amokees é€ éoTwcayv ot 
imavres appl thy cvvapyy [ev0a cuvantecBat 
Te Kat suveciabat és Ta mépata Tay ipavrey ie 
év 8€ TH KONIC EL y oap& Tod oKurens mpos Tov 
XPOTOs éoTw, éxexooTEpov yap obT as. érerta 
KararevavTa XP} | «at TOTO TOV ipavra, Midday 
éé te Tov ep TO ryévetov, ws OTL puidioTAa fH 
dmopudratry 7 vidos, ouvdyat Tous ipevras 
KATA THY Kopudiyy: eubmeur a Tept TO HEéT@TOV 
dGovig KATASH Ul, Kal xara Brnpa xp?) eiran, 
@omep vopileTal, WS arpenen Ta deo ped. THY 6é 
KATUKNIGLY mroveia Ae émlh Tap byeéa. yuador, iy) 
TH yrdbw Eprjpeto eros, UXGA 7H KEpary. io y- 
vaivery dé XPH TO CORA ax pes nj EpeoV béxa, emerta 
dvar pépetv Aa Bpadces: ay bé év Thoe Mporepyat 
Hyépnoe pr preyynjrn, év elxoouy ee pyar H 
yvabos KpaTbvera’ TAXES yap emer pourat, 
w@omep Kal TH GAda Ta apata dotéa, Fw py 
emia paxerioy. dra yep Tept oipavedeapar 
TOV cuuTurTaY baTéwy Gros paKpos ROYOS 
1 ebpevégtepoy yap KoAAns by | KdAAD MV, 
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gum-—-for it is more agreeable than glue—fasten the 
end of the leather to the broken-off part of the jaw 
at a finger’s breadth or rather more from the fracture. 
This is for the lower part; and let the strap have a 
slit in the line of the chin, so as to inelude the chin 
point. Another strap, similar or a little broader, 
should be gummed to the upper part of the jaw at 
the same interval from the fracture as the former 
one; and let it also be split for going round the ear. 
Let the straps taper off at their junction, where the 
ends meet and are tied together. In the gumming, 
let the fleshy side of the leather be towards the 
skin; for so it adheres more firmly. One should 
then make traetion on the thong, but rather more 
on the one that goes round the chin, to avoid so far 
as possible any distortion! of the jaw. Fasten the 
straps together at the top of the head, and after- 
wards pass a bandage round the forehead; and 
there should be the usual outer covering to keep 
the bands steady. The patient should lie on the 
side of the sound jaw, the pressure being not on the 
jaw, but on the head. Keep him on low diet for 
ten days, and afterwards feed him up without delay ; 
for if there is no inflammation in the first period, 
the jaw consolidates in twenty days, since callus 
forms quickly as in other porous bones, unless 
necrosis supervenes. Now, necrosis of bones 
generally remains to be treated at length elsewhere. 


1 Krotian s.v.: probably ‘snout-like distortion.” ‘In 
acutum ” (Foés), 





2 Omit Kw. and most MASS. 
8 aroopiratver Galen (“draw to a point”); a&momvaddhen 
Krot. (** be distorted”). 
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Reiwetat.. abty  Scdtacis y aro THY KOArAN- 
BAT@OV Eevperns Kal evTapievTos, Kab és TOANA 
Kat ToAAayYod Stopbepyata evypnatos. Tov bé 
inTpov of py adv vow evyepes Kal év AdroLaL 
Tpepace ToLwovToL clot Kal év yvabwv xabyiFeow: 
émidéovat yap yvaOov KaTeayeloay TolKirws, Kal 
KaA@S Kab KaK@s: Taca yap ériSeots yradov 
obtws Kateayelons exxriver? Ta dotéa Ta €s TO 
KaTHYypa PéTrorTa parrov i} es THY hvow ayer. 

XXXIV. *Hy 8 4 Kdto yrabos Kata thy 
cipdvow Hy KaTa TO yeveov SiacTacOj— 
pourn 6€ abtyn 1) cupdvols ev TH KaTw youlo 
éativ, év dé TH advw ToAdai’ aX ov BovrAopat 
anothavav Tod Aoyou, év addator yap eldece 
voonpmeTav TEpt TOUTWY AEKTEoV—iW ObY StaTTF 
) KaTa TO yéverov sipdvats, KaTopJ@car pev 
qavTos avdpos éotw. TO pey yap ée£eoteds 
éowbeiv y¥p1 és TO éow pépos, TpocPardyta Tovs 
daxtvrous, 76 8 gow pérov dviyew és TO Ew 
Mépos, évepetcavta tovs baxtvrovs, és Sidoracw 
pévtot Siatewapevoy Tadta Ypi Toteiy pdaov yap 
ovTws és rHy ducw Ee 4 ef Tus eyypipwrrovra 
és addAnAa Ta coTéa Tapavay«dlew Tepatas 
TovTO Tapa wavta Ta ToabdTa [vropyvipata] > 
yapiev eidévar. omotav bé KatopOwans, FedEat 
Bev xpn Tos ddovTas Tovs evOey Kal evOev Tpos 
GANjAoUS, WoTEp Kal wpocOev elpytas. tHaPat 

‘ Cf. LXIX. 2 éyxAtver B Kw. 

8 xarhypara Littré, Erm. omits the whole sentence. 
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This mode of extension by straps gummed on is 
convenient, easy to manage, and very useful for a 
variety of adjustments. Practitioners who have 
manual skill without intelligence show themselves 
such in fractures of the jaw above all other injuries. 
They bandage a fractured jaw in a variety of ways, 
sometimes well, sometimes badly; but any bandag- 
ing of a jaw fractured in this w ay tends to turn the 
fragments inwards! at the lesion rather than bring 
them to their natural position. 

XXXIV. When the lower jaw is torn apart at the 
symphysis which is at the chin ?—this is the only 
symphysis in the lower jaw, while in the upper 
there are many, but I do not want to digress, for 
one must discuss these matters in relation to other 
maladies. When, therefore, the symphysis at the 
chin is separated, anyone can make the adjustment. 
For one should thrust the projecting part inwards, 
making pressure with the fingers, and force out that 
which inclines inwards, using the fingers for counter- 
pressure, This, however, must be done while the 
parts are separated by tension; for they will thus be 
reduced more easily than if one tries to force the 
bones into position ‘while the ‘y override one another 
(this is a thing it is well to bear in mind in all such 
cases 5), After adjustment, you shou'd join up the 
teeth on either side as described above. ‘Treat with 


+ Kw.’s reading ; Adams prudently has ‘‘derange.” 

2 The idea that the lower jaw consists of two bones with 
a symphysis at the chin is corrected in Celsus VITE 1, but 
repeated by Galen (perhaps out of respect for Hippocrates), 
though he admits that it is hard to demonstrate. 

® Perhaps an insertion, but read by Galen, 
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dé yp KNpwTH Kal amArjveow BNI votes Kal 
d0oviois ww. émideow be Bpaxeiny i mouxthyy 
parrara TOvTO 70 Xepiov emedéxeTat, eyyus yep 
tt Tob laoppomov eoTtn, @s 61) pi) laoppoTroy éov. 
rou 6€ GOuriov tiv meptBorrnv tovetcbat xpi}, 
hy pep i be Ect) yrdBos eLeo TKD, emt SeEtd (ért 
deEra yep vopiverat civat, iy 7) SeEei YElp Tpo- 
ny yrat Tis émtSéaios)* iy be érépn yvados 
eSear xn, ws Etépws ypiy THY évideow a aye. Kip 
pev 6 pO dis THs xatopOaanrat Kal emarpepyon 
os XP, Taxein wey 4 arOekis, oi be d00rTES 
dowvees yivorta ay 68 41}, Xpovewré py 4 adndeEts, 
duactpopiy Sé taxovow of ddovTes, Kal owapol 
Kal ayYpétoe yivortat. 

NXAXYV. “Hy 6€ H pls Kateayh, tpdros pev ob>~ 
els éotl KaTHE1os' aTap TOAAA pev dy Kat Gra 
AwPéovrat of yaipovTes THat Kadjow emidéceou 
avev voov, év dé totot wept THY pira pddtota: 
émidecioy yap éattvy avtn motkikwTaTn Kal 
TAELaToUS fev oKeTapvous exyovoa, Siappwyas 
6@ cal dradeinpias Totkthwtadtas Tod yYpwTos 
pop Boedéas. @s obp eipyTat, 0 Ty cv ontov 
ev xecpiryy emeTOcvorTes « ho pLEvoe pares karenyvins 
emeTuyxdvovat, os eridjomow. pinv pev oop 
jypepay i) dvo deyidreT at pep 0 iNT pos, xatper dé 
0 emidedeper os" errevta TaXews bev 6 émededemevos 
Kopiaxerat, ao1pov yap TO popypa: apKet 6€ TO 
int ps erret01) em ebeuEev bre émlatatat moixihos 


€ 


piva émedety. Tote bé 4 éemidects 4 TotradTy 


1 «Rather than”; cf. Surg. XIV, Luke 17. 2. ‘ Simple 
rather than complex”; but ef. Galen, who says that the 
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cerate and a few pads and bandages. A simple 
dressing rather than a complicated one is specially 
suited to this part, for it is nearly cylindrical! 
without actually being so. The bandage should be 
earried round to the right if the right jaw sticks 
out (it is said to be “to the right” if the right 
hand precedes in bandaging ®): while if the other 
jaw projects, make the ‘bandaging the other way. 
If the bandaging is well done and the patient keeps 
at rest, as he should, recovery is rapid, and the 
teeth are not damaged; if not, recovery is slow, 
and the teeth remain distorted and become damaged 
and _ useless. 

XXXV. If the nose is broken, which happens in 
more than one way, those who delight in fine 
bandaging without judgment do more damage than 
usual, For this is the most varied of bandagings, 
having the most adze-like turns and diverse rhomboid 
intervals and vacancies.? Now, as I said, those who 
devote themselves to a foolish parade of manual skill 
are especially delighted to find a fractured nose to 
bandage. The result is that the practitioner rejoices, 
and the paticnt is pleased for one or two days; after- 
wards the patient soon has cnough of it, for the 
burden is tiresome: and as for the practitioner, he 
is satisfied with showing that he knows how to apply 
complicated nasal bandages. But such bandaging 

1 tadppomos= cylindrical” (Galen). ‘‘Semicircular” is 
perhaps clearer, 

®* Le. to the surgeon's right, but from right to left of the 
patient’s jaw (Galen). 

3 bradduias (Kw., Apollon.). 





lower jaw is the part on which students exercised their skill 


in complex forms of bandaging. (A VILL. (1) 462). 
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mavra Tavavtia Tou Séovros- TodTC ev yap, 
omdcot otpodvTat dia THY Kang, SmAovere él 
dveodév 1s paddov recon oI parEepor ap ere elev 
tobdto 6é, dcotce Tapactpépetat % &vOa 4 Ga 
H pis, ) Kata TOV yYordSpav 1%) advwetépw, SHnrovote 
avdéey avtovs 1 avwder éridects a@bednoeter,t 
GANG Kal Brdwere? pa\dov oby ottTw yap eb 
cuvappocer amdjvert TO étl Oatepov THS pivos 
Kaitot ovdé TOUTO ToLgovaLy oi émLdéorTes. 

XXXVI. “Ayyiota 5& 4 énidecis poe Sone? 
av TL Troteiv, é€f Kara héonv Thy piva Kara, TO 
o£ aphiprad ety 7] aap& Kara TO DOneOM, } el 
Kata TO daréov o putx pov Te aivos ein? Kal pty 
péya: Toiat yap TOLOUTOLTLY emimepeopa layer 7 
pis, xal dxproedeatépy tel yiverar GAN dpws 
ovdé Tovtotae 6d Tou ToAXNOD SxAOU Seitat % 
émidecss, e¢ 61) Te wal bet éentdety. dapxet dé émh 
bev TO prdopa arAnvioy émiteivavTa KEeKnpw- 
peévov, errerta ws amd d00 adpyéwy énideirat, 
otros acvie és dinag mrepiBarrety. apiaty 
pevTOL in Tpetn TO aNT@, TO ontTavio, TO TRUTO, 
yMoxPe, mebupuevn, oni, Karat éccer Ta 
To.abra: xP? bé, 3) ip pev é€& cryaddy 7 3} Tay Tup@v 
TO a&dnTov Kal EVONKL HOY, TOUT® XpH Oat és 
TavTa Ta ToLadTa’ ie dé py mavu OXKtpov Th, és 
ony ny peavny Beare ws AecoTaT Hy éévta. ToUTW 
pupav TO AANTOV, 1) KOpL TmaVU dAbyOY dcattws 
pita-yerv. 

XXXVI. ‘Orocorae pev otv pis és TO Kato 

1d aperjoet. 2 Brdwen 


3 gyot 
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acts in every way contrary to what is proper; for 
first, in cases where the nose is rendered concave 
by the fracture, if more pressure is applied from 
above, it will obviously be more concave, and again 
in cases where the nose is distorted to either side, 
whether in the cartilaginous part or higher up, 
bandaging will obviously be useless in either case, 
and will rather do harm ; for so one will not arrange 
the pads well on the other side of the nose, and in 
fact those who put on bandages omit this. 

XXXVI, Bandaging seems to me to be most 
directly? useful where the soft parts are contused 
against the bone in the middle of the nose at the 
ridge, or when, without great damage, there is some 
small injury at the bone; for in sueh cases the nose 
gets a superficial eallus and a certain jagged outline. 
But not even in these cases is there need of very 
troublesome bandaging, even if it is required at all. 
It suffices to stretcly a small compress soaked in 
cerate over the contusion and then take one turn of 
bandage round it, as from a two-headed roller. 
After all, the best treatment is to use a little fresh 
flour, worked and kneaded into a glutinous mass, as 
a plaster for such lesions. If one has wheat flour 2 
of good quality forming a ductile paste, one should 
use it in all such cases; but if it is not very ductile, 
soak a little frankincense powdered as finely as 
possible in water, and knead the flour with this, or 
mix a very little gum in the same way.3 

XXXVI. In eases where the nose is fractured with 


l byyiora = uddira (Krotian). 

2 gntdvios may be either summer wheat or a special kind 
rich in gluten (Galen). 

* wavva = powder of frankincense (Dioscorides 1.68). 
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Kat és 73 otpor pérovea Katayi, iy pev exe Tod 
éumpoobev pépeos Kata Tov Yovdpov (EnTat, olov 
7é éott wal évrifevar TL Croplopa és Tobs 
puKTijpas: ay be By, avop0odv pen xpa wavtTa 
Ta toabra, TOUS Santirous és Tovs BURT ipas 
éevTiOevta, iy evdexntat, hw bé Ps mayxy UT a- 
Net T por, 2) és TO EuTrpoabey THs piuvds dvayovta 
toiat SaxtvAatat, GAN y (Sputar éEwOev bé Tis 
pevos &Oev cai &vOev apdhtiapBavovta Toict 
Saxtvrolot, cuvarayKaler Te dua Kal avahépew 
és Ta pw. Kal tp perv wavy év TO Eutrpocbev TO 
KATHY La 3) olov Té TL Kal éow Toy HURT pov 
évriOévat, Bomep HON elpy tat, oR ayyny THY ag’ 
HuiTuBiov ) adXo Te ToLodTov, év oHovip efrio- 
covTa, pardrov dé év Kapynoovie “Séppare 
épparparra: oXypaTioavTa ro dppoga-ov oX Hwa 
7@ Xepte, ta eyceloerat. 7 pevTOL Mp0 wTEpo 
un TO Katya, oveey oloy Te éoo evtiGévar Kal 
yap « év TO eum poo Oey conpov TO dopnua, TOS 
ye 6) ovK ev TO Cowtépw ; TO pev ody TPaTOP 
Kal Faber dvaThacacbat Kal Exwbev dperdy- 
cavTa Y¥pr avaryaryety és TH apxainy guvaw Kai 
doplaocacba. Kdpta yap oin Te pis KaTayeto a 
dvatAdcoesOat, pdricta pev avOnuepor,? hy 
5é pj, GAtyw taotepovt adda KaTtaBdaxevovow 
of int pot, Kal ATANWTEPWS TO Tp@rov irTovTal 
7] os vpy Tapapdrrovra yep Tous SaxTrous 
xen évOev xat Wer cata THY dow TIS puvos 
oy KATwOTATO, KETwOED cuvaray Katey, Kal oUT@ 
padtota dropbotcbar® oy TH Cowber Stop0aces 
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depression and tends to becoine snub, if the depres- 
sion is in the front part of the cartilage, it is possible 
to insert some rectifying support into the nostrils, 
Failing this, one should elevate all such cases, if 
possible by inserting the finger into the nostrils, but 
if not, a thick spatula should be inserted, directing 
it with the fingers, not to the front of the nose, but 
to the depressed part: then getting a grip on each 
side of the nose outside with the fingers, combine the 
two movements of compression and lifting. If the 
fracture is quite in front, it is possible,as was said, to 
insert something into the nostrils, either lint from 
linen or something of the kind, rolling it up ina rag, 
or better, sewing it up in Carthaginian leather, 
adapting its shape to fit the part where it will lie. 
But if the fraeture be further in, nothing can be 
inserted ; for if it is irksome to endure anything in 
front, how should it not be more so further in? 
The first thing, then, is to reshape it from outside, 
and internally to spare no pains in adjusting it and 
bringing it to its natural position ; for it is quite 
possible for a broken nose to be reshaped, especially 
on the day of the accident, or, failing that, a little 
later. But practitioners act fee ‘bly, and treat it at 
first more gently than they should. For one ought 
to insert? “the fingers on each side as far as the 
conforination of tlie nose allows, and then force it 
up from below, thus best combining clevation with 
the rectification from within. Further, no practi- 


' Haditors discuss the obscurity of this passage at great 
length = The main point is whether the fingers ave inserted 
or applied to the outside of the nose. IT fotlow Ermerins and 
Petrequin as against Littré-Adams +: though there is much 
to be said on buth sides. 
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[ScopPobyra): 1 erecta 5é és tadta intpos oddeis 
GdXOS éorl TOLODTOS, él eeroe Kal Heder Gy Kal 
TORmay, ws ot baxruNoL abrob ot Aexavot: ovtot 
yap Kara puow HOG TE eis, mapaSadrovra 
yap xP?) TOV OUKT TUN éxaTEpOV, mapa maoay 
THY piva Epeibovra, Hav yeos obtas Eye, paddvata 
HEV, el oluv te etn, aici, tor’ ay Kpatuvdiy el bé 
Ly, ws mwreio Tov Npovor, auto, OS etpy tau él 
be BN, a waida 4) yuvaind Twa: parOanas yap 
TAS xEtpas | bet eivat: otto yap ay xdddoTa 
int pevbein oTéw 1 pis py és TO TKONOY, arm és 
TO KAT@ (Spupevn, igopporos ei). eyo fey ov 
ovdepinv mov piva eidov airs obre KaTayetca 
ovy ol) TE Seophabhvac avtixa mply TopwOijvat 
cuvavaryeatowern eyevero, ev Ts opbas éOedow 
int peveuy aGyXra yep ot dvOpwrrot aio xpol pev 
eivau TONAOD amoripact, [eNET AV dé a apa HEV OVK 
erioTavTal, dua O€ od TOAPATL, iy pn oduvarv- 
Tat, 0] Odvarov dedoixaou KaiToL OAwyoXpovtos 
7 Trapads Tis pivost ev yap déxa nmépyot 
KpaTuvetat, iy pe) errapaxenion. 

XXAVIII. ‘Orocoor é& To dat éov és TO 
TAGYLOV KATAYVUTAL, oy pep inats % aur Thy be 
dropOwatr Syovore xp?) movetadat ovK ladpporoy 
ciphoréepader, GANG TO TE ence twevon ® wdety 
és THY puow, éxroa ev vaya torre Kal éopa- 
TEVvopEVvoY és Tous BUKT IPAs, Kal Ta éow pear Ta 
Siopbobv GoKves, tot dv caropbiocns, eb eldora 
dre, a py) abrixa catoplwontat, ovy oiov TE #2) 
ody SueotpapOar Thy piva. érav 6€ wyayys és 


§ Galen. Omit most MSS., Littré, ete. 
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tioner is so suitable for the job as are the index 
fingers of the patient himself, if he is willing to 
be careful and courageous, for these fingers are 
especially conformable to the nose. He should 
insert the fingers alternately,! making pressure 
along the whole course of the nose, and keeping it 
steady ; especially let him continue it, if he can, till 
consolidation occurs, failing that, as long as possible. 
As was said, he should do it himself; but if not, a 
boy or woman must do it, for the hands should be 
soft. This is the best treatinent when the nose is 
not distorted laterally, but keeps evenly balanced 
though depressed. Now, | never saw a nose fractured 
in this way which could not be adjusted by immediate 
forcible manipulation before consolidation set in, if 
one chose to treat it properly. But while men will 
give much to avoid being ugly, they do not know 
how to combine care with endurance, unless they 
suffer pain or fear death. Yet the formation of 
eallus in the nose takes little time, for it is con- 
solidated in ten days, unless necrosis supervenes. 
XXXVIUIL. In cases where the bone is fractured 
with deviation, the eatment is the same. Adjust- 
ment should obviously not be made evenly on both 
sides, but press the bent-out part into its natural 
position by torce from without, and, introducing the 
finger into the nostrils, boldly rectify the internal 
deviation till you get it straight, bearing in mind 
that, if it is not straightened at once, the nose will 
infallibly be distorted. And when you bring it to 


' This secs the surgical implication of éxdrepoy. Ch 
Sury. X. 


# lyKeA meray. 
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Thy puotp, mpoo Béddovra xpn és TO Xepiov i) 
TOUS Baxturous 7} q Tov é&va SaxtuXov, 7) efeoxev 
dvakwxerv a auTov 4 GdXov Tid, éor dy 
Kpatuvdy 70 Teawa. aTap Kal és Tov BUKTIpA 
TOV GLKpov Sdxtuhov anod éovta adror € Kal 
adXoTE Stopbobv xP} Ta eyedebevra. 68 apy 
preypovis Uroryivy tae TovtTotat, def TA arattt 
Xpijo Pas: TOLL pevToL SaxTurowwe poo eye 
opolars Kal Tod oT aiT Os em eicerpevou. 

“Hy dé mou Kare Tov xovdpov és Ta wWAdyta 
Katayh, avayen Th piva cixpyy Taper tpaplar, 
Xpi obv Toice TovovToLow és Tov BURT HPA aKxpov 
btdopOwpa Te Tov elpnuéveav 7) 6 TL TovTOLOLW 
éouev évteBévar. TOAAG 8 av Tes ebpat 7a 
emer ifoeta, boa fajre oduny toye, dAXdws TE Kat 
Tpoonved éoriv: eyo dé Tote mevpLovas TT po- 
Barov dim oT nba evéOnxa, TOUTO yap Tes 
TAPETUYEY" 06 yep omoyyor évtiOémevor Uypaa- 
pata dexovTat. ererTa xP} Kapy1Soviov 6ép- 
LaTOS orb", TAATOS @ 3 ToD peyadou SaxT¥AOU 
TET HLIILEVON, 3) Ores ay oupepepy, T por Koto at 
és 76 éx roa ey pos Tov MUKT IPA Tov exKeere- 
pévov. KATELTA KATATEDVAL Tov imdvra OTS 
inp ouppépy’ heNNou 6€ orirvo Telveev XP? @oTe? 
opOiny Kal amapriys TH plwa eivat. emerra-—~ 
[ax pos yap earw 6 (mas—natoder 4 Tov wTOS 
dyaryoura. avTov cvaryaryetv mept THY Kepbadayy 
Kal éfeote fev KATA TO METWTTOY T poo Kodhijo at 
THY TedeuTHY TOU (uavros, EEeate b& Kal paKpo- 
tepov [ayew, ererta] meptedhicooita® mept Ti 
Kehudryy KaTacev. TodTO Gua pév SKatny THY 

1 eyncrAevow. 2 i) Bore, 
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the normal, one or more fingers should be applied at 
the place where it stuck out, and either the patient 
or someone clse should support it till the lesion is 
consolidated. One should also insert the little 
finger from time to time into the nostril and adjust 
the depressed part. If inflammation arises in these 
cases, one should use the dough, but keep up the 
finger application as before, even when the dough is 
on. 

Uf fracture with deviation occurs in the cartilage, 
the end of the nose will infallibly be distorted. In 
such cases, insert one of the internal props men- 
tioned above, or something of the kind, into the 
nasal opening. One could find many suitable sub- 
stances without odour and otherwise comfortable. 
I once inserted a slice from a sheep's lung which 
happened to be handy; for when sponges are 
put in, they absorb moisture. Then one should 
take the outer layer of Carthaginian leather, cut a 
strip of a thumb’s breadth, or what is suitable, and 
gum it to the outer part of the nostril on the bent 
side. Next, make suitable tension on the strap 
--one should pull rather more than suffices to make 
the nose straight and outstanding.1. Then—the strap 
should be a long one—bring it under the ear and 
up round the head. One may gum the end of the 
strap on to the forehead. One may also earry it 
further, and after making a tum round the head, 
fasten it off. This gives an adjustment which is at 


1 Graprarivy Kw. dcapri) Galen, Littreé, vulg, 
eee 


3 amupratiy. 1 és ta Katader, 
5 éwimepedisoovra, Littré, Kw., who omit dye, frerra. 
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ScdpOwaw exer, Gua b€ evtapievtov, Kal pwadrXov, 
iy eGehn, Kat Hooov Thy avrTippoTiny Toijoerat 4 
Tis ptvos. aTap wal or6c ovg wv és TO mAdyLov a 
pis KaTayvurat, Ta pev adda in pevew xp os 
Mpoeipntac: mpoo beiT ar be Toloe TArELOTOLCL Kal 
Tou imavros 7 pos dxpyy THD piva wpooKodrAnO vat 
Tis avTippoTins elvexa. 

XXXIX. ‘Ordcotct bé oly Th Katie Kal 
&\Kxea Tpooyiverat, ovdev bet tapdocecbat beds 
TOUTO: ON ert Mev Ta EdKea émerPévar 7] 
Tioonpyy } THY evaipwy Te evarGéa yap TeV 
TOLOUTWY Ta TheloTa eoTLY Opmolws, KY boTéa 
berAn amévar. tv bé St6pPwaw THY TpwTHnY 
doxves xp Toveicar, prdev emireiovTa, Kal 
Tas Dropldiatas Toit daxTudouae év TO emeTa, 
Xpovw * xaXapwréporse bev Xpeomevor, _Xpespevov 
be: eUT\aGTOTATOY yap Tt TAVTOS TOU FWMATOS 
y bis or. = Tay dé iudvtwv TH Koro Kal 

TH dvrippomin Tavramacw obdey KwVEL xphe- 
Bat, ovT Ap &dxos H, ovT iy émibdeyunvy 
adAvuToTaTat yap eiaey. 

XL. “Hy &€ ods catayy, eridéores pev wacar 

Fa > X ica ‘ LA 
TOELAL Ov yap OUTW TLS YaNapoy TEp_Barrot> 
we 6é Hiddov meeby, mréov Kaxov épyacerat 
erret Kat bytes ous, émdécet mex Gev, aduvypoy 
Kal obuypaTades Kab mupeT@des yiverar, arap 
Kai Ta émwimAdopata, KdKtoTa yey Ta Papv- 
Tata TO émivayv’ «tap Kat mrELoTA Hdavpa 
Kal aTooTaTiKd, Kat pvtav Te UTOTOLE! [TAEw],! 


1 roijoa. 2 rorow . . . xpdvurs. 
8 meptBarAEle $ Omit. 
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once normal and easily arranged; and one can make 
the counter-deviation of the nose more or less as 
one chooses. Again, when the [bone of the] nose is 
fraetured with deviation, besides the other treat- 
ment mentioned, it is also necessary in most cases 
that some of the leather should be gummed on to 
the tip of the nose to make counter-deviation.! 

AXAIX. In cases where the fracture is compli- 
cated with wounds, there should be no alarm on 
that aecount, but one should apply an ointment 
containing pitch or some other remedy for fresh 
wounds ; for the majority of such cases heal no less 
readily, even if bones are going to come away. The 
first adjustment should be made without delay and 
with completeness: the later rectifications with the 
fingers are to be done more moderately, yet they 
are to be done, for of all parts of the body the nose 
is most easily modelled. There is absolutely uo 
objection to the gumming on of straps and comrter- 
deviation, not even if there is a wound or inflam- 
mation supervening, for the manipulations are quite 
painless. 

XL. If the ear is fractured, alt bandaging is harin- 
ful, for one cannot apply a circular bandage so as to 
be lax; and if one uses more pressure one will do 
further damage, for even a sound car under pressure 
of a bandage becomes painful, throbbing, and heated. 
Besides, as to plasters, the heaviest on the whole 
are the worst; they have also for the most part 
harmful qualitics producing abscess, excessive for- 
mation of imueus, and afterwards troublesome dis- 


Galen found this guinmed leather method very nusatis- 
factory ; “if you pull hard enough to do any good, it comes 
olf” (NVILE i) 481). 
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KaTETA exTUiotas aonpas’ TovTwY be Heiota 
ovs Karayev mpagdetrar ayxiata pep, eimep 
xpi}, TO yrLTXpOV chyyrov, XP} dé pndé tTovTo 
Bapos exeev. wpavew 6é ws heora ouppeper 
ayadov yap pd pparov éorw eviote Kal 70 pajdev 
mpoopéperr, Kal Tm pos 70 obs kal mpos adda 
TOAAA. xe? dé Kal Thy emexotmnoy puddo- 
cer bau TO 6é oapa ioxvaivery, Kal wadXov o 
dv xivduvos my) Emmrvov TO obs yever Par dpetvov 
be Kal marbitar Thy Kowriny: ye bé cat evreTos * 
7s épely éx Tuppecic poo. ay bé és ep baw ErOy, 
TAXEWS HEV Ov XP} GTOLODY" MOANA yep Kal 
TOV SoKeovTwY éxTueicOaL dvamiverat OTE, 
KY encev Tes KaTaT hago. a de dvayxac OF 
TTOLOTAL, TaYLOTA jLev vyees yiverat, ay Tes 
mépyy dvaxaton: eloevat pEvTOL xP) capes ott 
kuddov éoTat TO ous, Kal peloy Tov éTépou, 
iw Teépny Siaxavd}. wy dé By mépyyy Kainrat, 
Tape Xp TO feTéwpor, ft) mau oT peKpHy 
Touny: ola maxvrépov Kat TO TOY elploxera 
} ws dv tis doxéour ws 8 év xepadraiw etmety,? 
Kab qmavta Tidra ta prv€odea kal pvkorota, 
ate yrlaxpa cova, Urobtyyavomeva dtorea Gaver 
Taxéws UTO TOUS daxtdhous Kal év0a Ka évOa: 
bia tobT0 bea TaxuTépov ebpioxouar Ta TOLADTA ob 
int pot } ws olovTat’ errel Kab Tay yaryyrwdéov 
gua, boa av Tradapa UB Kal pufodea oupKa 
éyn, Toot aTomovat, oldpero peipa _aveup yj 
ce é> Ta TOLADTA 9) bey ovy yr} ToD iT pov 
éEavratatar TO bé Tpyypate TO ToLovTH obdeuia 
BrdBn otopwlévte. ooa b€ bdatwdea ywpia 
1 ebeperns Kw. 2 ciphatat. 
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charges of pas. A fraetured ear is fur from needing 
these as well. If need be, the best application is 
the glutinous flour plaster; but even this should 
not be heavy. It is well to touch the part as 
littie as possible, for it is a good remedy some- 
tines to use nothing, both in the case of the ear 
and many others. Care must be taken as to the 
way of lying. Keep the patient on low diet, the 
more so if there is danger of an abscess in the ear. 
It is also good to loosen the bowels, and, if he 
vomits easily, cause emesis by ‘‘syrmaisin.”! If it 
eomes to suppuration, do not be in a hurry to open 
the abscess, for in many cases when there seems to 
be suppuration, it is absorbed, and that without any 
application. If one is forced to open an abscess, it 
will heal most quic kly by eauterising right through ; ; 
but bear well in mind that the ear, if cauterised 
right through, will be deformed aid smaller than 
the other. If it is not cauterised throngh, one 
should make an incision in the swollen part, not very 
sinall, for the pus will be found under a thicker 
eovering than one would expect. And, speaking 
generally, all other parts of a mucous nature, or 
which secrete mucus, being viscous slip about readily 
hither and thither when palpated, wherefore practi- 
tioners find them thicker to penetrate than they 
expected, Thus, in the case of some ganglionic 
tumours which are flabby and have mucoid flesh, 
many open them, thinking to find a Hux of iaaonre 
to such parts. The practitioner is deceived in his 
opinion; but in practice no harm is done by such 
a tumour being opened. Now, as to watery parts, 
1 An emetic of radishes and salt water (Mrutian): 
Herod Ul, $8 


~ 
~~ 


40 


50 
51 


10 


TIEPI APOPQN 


? ‘, a o & i XV > ¢ 
éatiy h pvens TemAnpwpéva, kat év olotcr 
xoptosw éxacta Gavatov Péper cTopovpeva F 
Kai adXolas BrABas, wept TovTwV év GAw éyo 
yeypaweta. drav ody Tduyn Tis TO ods, TaVTwY 
bey KxaTaTAacpdiToy, maans O€ poTwolios amé- 
, 3 7: . oa? t so» 

xecOar yp intpevew b€ ) évain@ 1) GAM TH 
6 Te pate Bapos pajte Wovor Tapacyyce:’ Hv yap 
0 xovdpos apEntat WrrodcGat, Kal vrootdatas 
loxn [rupwdeas %} yor@deas],} dyAGSes? [Kai] poy- 
Onpov' yiverar 6€ todto bv éexeivas Tas inowas. 
mavtwy 66 TOY TaduyKoTnadyTwY % Tépny bia- 
Kavols altapKéstatov. 

ALI. Ywovdvr0 8 of Kata paxev, Soorce pev 
Ure voonudtwv EXKxovTat és TO KUpov, TA pev 
mwretoTa advvata AvéecOat, ToTl Kal boa dvwrépw 
TOV ppevav THs tporpiatos KudovTat. Tov dé 
KaTwtépw peteEéTepa AvovaL KipTol yevopevolt év 
Tos oKédEat, wadAOV O ETL eyyivopeEvoe KEpaol 
, a eed r , ry > HK \ ’ 
ev TH KaTA tyvuNny PreBe olat 8 av ta cudapava 
AUN Tat, eyyivovtar bé ev TH Kata BovBava: dn 
6€ teow édAvceE Kai dvaevtepin TokuxXportos yevo- 
pévyn. Kal oloe pev Kupodrac pays Tarolv éodat, 
Tp i) TO THpa TerewOijvas és avENaLY: TOVTOLOL 

x > * Es 2 a XxX x ae \ 
bev o0dé ovvavkerOar Behe: Kata Thy pay 7d 
capa, adda oxédea ev Kal yeipes TEdeLoUYTAL' 
tavta bé évdcéatepa yiverar. Kal dcoow av i 
dvatépw Tov ppevdv TO Kos, TOVTOLTL pev ai 

\ RJ > ¢ , ‘ 2 x v 
Te WAeupat ovn éGérXovew és TO evpy avkeoOat, 
> S. ’ MA ‘ X lod ey aa ze 
ddXa es Tovpmpocberv, TO 5é atHOos GEV yiverat, 
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or those filled with mucus, and in what parts 
severally opening brings death or other damage, 
these matters will be discussed in another treatise. 
When, then, one incises the ear, all plasters® and 
all plugging should be avoided. Treat with an 
application for fresh wounds, or something else 
neither heavy nor painful. For if the cartilage begins 
to get denuded and has troublesome abscesses? it 
is bad, and this is the result of that treatment [viz. 
plasters and plugging with tents]. Perforating 
cautery is most effective by itself for all supervening 
aggravations. 

XLI. When the spinal vertebrae are drawn into a 
hump by diseases, most cases are incurable, especially 
when the hump is formed above the attachment of the 
diaphragm. Some of those lower down are resolved 
when varicosities form in the legs, and still more 
when these are in the vein at the back of the knee. 
In eases where curvatures resolve, varicosities may 
also arise in the groin; and, in some, prolonged 
dysentery causes resolution. When hump-back 
oceurs in children before the body has completed its 
growth, the legs and arms attain full size, but the 
body will not grow correspondingly at the spine; 
these parts are defective. And where the hump is 
above the diaphragm, the ribs do not enlarge in 
breadth, but forwards, and the ehest becomes pointed 


1 Not extant. 
2 «*Plasters bandaged on”: cf. IWounds in the Hes! 
XVII. 


3 Kw.’s reading. 











1 Littreé, Kw. omit. 
2 oxyAwbeas, Kw ‘Vhe MSS. are very confused. 
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arr ov Thaty, avrot TE Svomvoot yivovrat Kal 
Kepxvades: Hyo-Tov yap evpuxopiny exovow at Kol- 
Mac au TO mvebpa deyopevat cat pom éwmoua at, 
Kal yap 6) Kai dvaryxiSovtat Kara TOV méyar 
orovevdov Aopdov ait avyéva eye, Os pi) 
TpoTreriys 7 abtoiar t Kehari: orEvox@piny per 
oup TOMMY TH papuyye Tapexec Kal ToDTO és 
70 éow péov Kal yap Tolow aptoiat picee bva- 
moray TApEXEL TOUTO TO droeov, ye éow pebn, 
gor” av dwar ex 0}. dv’ ov TO ToLwdTOY oXTya 
eee Bpoyxor ot TOLOvTOL TOV avOpurrov Bad 
Rov paivovras 4} ot Urytées: pupatiat TE WS ETt TO 
TohkW KaTa TOV TrEUpovd €loLy ob ToLodToL TKAY- 
pav hupatov cal amen Tov" Kat yap y mpopacis 
Tou Kup@paros Kab ouvTacts Toot Theta Toot 
bua ToavTas cue Tpopits yiverat, How tv HOLI"@Y I} - 
cwol ot TovoL ot ouveyyus. doouat 6€ KaTo@répeo 
Tov ppere Ov TO xvgpen puck éoTl, TOUTOLAL voonuara 
per éviowce Tpooyiverat ve piTeKd cal Kata 
KUO TW" arap Kal dmootictes cuTunparixat 
Kara KEvEdvas Kal Kata BouBaras, xpovea Kal 
dvoan Oées, Kal TOUT ovderepy Aver TA cupa- 


40 Ole ia la 6é TOLOUTOLOLWY ére oa KOTE Ae ry lve- 
7 


Tae }) Totoey dvabev Kugpoiawy 9 PEVTOL oupTaca 
paxls paxpotépy rovToLaw qo Totow dvanber 
cupotow. Bn. 6é Kat yevetor Spadurepa Kat 
dredeorepa, Kat deyov@repor otto. THY dv@bev 
cupar. oiat 8 ay NVENpEvorst 75H TO oop 
4 cupoas yernta, TOUTOLOL aTAVTEKpPY [ev Tis 
vousov THS TOTEe Tapeovons Kpiow Toei 


® aay, 
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instead of broad; the patients also get short of 
breath and hoarse, for the cavities which receive 
and send out the breath have smaller eapacity. 
Besides, they are also obliged to hold the neck eon- 
eave at the vreat vertebra,! that the head may not 
be thrown forwards. This, then, causes great con- 
strietion in the gullet, since it inclines inwards; for 
this bone, if it inclines inwards, causes difficult 
breathing even in undeformed persons, until it is 
pushed back. In consequence of this attitude, such 
persons seem to have the larynx more projecting 
than the healthy. They have also, as a rule, hard 
and unripened? tubercles in the lungs; for the 
origin of the curvature and contraction is in most 
eases due to such gatherings, in which the neigh- 
bouring ligaments take part. Cases where the 
curvature is below the diaphragm are sometimes 
complicated with affections of the kidneys and parts 
about the bladder, and besides there are purulent 
abscessions in the lumbar region and about the 
groins, chronic and hard to cure; and neither of 
these causes resolution of the curvatures. The hips 
are still more attenuated in such cases than where 
the hump is high up; yet the spine as a whole is 
longer in these than in high curvatures. But the 
hair on the pubes and chin is later and more defec- 
tive, and they are less capable of generation than 
those who have the hump higher up. When curva- 
ture comes on in persons w vhose bodily growth is 
complete, its occurrence produces an apparent? crisis 


1 Axis or second cervical, according to Galen, but perhaps 
the seventh. Cf, XLV. 

2 Unmatured or softened, 

* Or, ‘to begin with”: most translators, ‘ obviously.” 
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Kupwos ava xXpovoyv pévTot erionpatver Te TOV 
avTOV, OomwEep Kal TolaL vewTépototy,) 7 wréov 7} 
édacoov: haaov S& KaxoyjOws ws TO éximav piv 
TolavTa wavta éotiv. Toddot pévtoe 8y Kal 
eupopws iveyxav Kai tyevas* ty Kipwor 
axpe yypaos, wddcota 8€ obo, olaw av és 7d 
eVoapKoy Kat WimeN@des TPOTPATNTAL TO ToOpa* 
Oriyo. py HSN Kal THY ToLoUTwY UTép éEnKovTa 
étn éBiwcav: of dé marelatoe BpayuRiwrepot 
ela. gate & olor cal és Td WAGYLOY OKOALODYTAL 
omovevaAc i TH) TH TavtTa pny H Ta WrEloTa 
Td TotavTa yivetar bia cuotpopas Tas éowOev 
Tis paxvos: Tpocovp Barrera bé éviorae ou TH 
vovaw Kat Ta oXwaTA, ed orota av eOrabéwat 
KexdicBat. adda Tepl pev TovTwY ev Toict 
xpoviores Kara Trevpova voo}mactw elpoeTau: 
Min A ; 
éxel ydp etow altav xapiéotatar mpoyveates 
wept TOV pEerdovTaY EceaOat. 

XLIL “Oooo: 8 ek xatamt@aos pays 
xupodtat, ortya 8H Tovtwy éexpatijOn date 
eEOvOAvat. TovTO per yap, al ev TH KAMAKL KA- 
taceiores ovdéva ma éEiOuvav, dv ye éya olda: 
ypéovtar 6€ of intpot pudtoTa avThH ot éme- 
Gupéovtes, éxxauvoby Tov ToAuy drow Totat 
yap ToLovToLTL tabta Bavpaord cor, hy 1 
K peed wevov iSwotv 7 PimTEopEvor, } doa Toict 
TotovTooy éouxe, Kab TadTa Kdrrnifovow aiel, 
Kal ouKETt avtoiat pret oTrotov Te ame BN ATO TOU 
Xerplopatos, elite xaxov cite wyabav, ot i Mevrot 
tnt pot ot Ta TowadTa emit devovtes, oKatol elo, 
ois ve ey eyvev: TO pev yap emevdnpea apxaiov, 
Kal émawéew eywye ohodpa Tov mMpaToy eTr- 
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in the disease then present. In time, however, 
some of the same symptoms found in younger 
patients show themselves to a greater or lesser 
degree; but in general they are all less malignant. 
Many patients, too, have borne curvature well and 
with good health up to old age, especially those 
whose bodies tend to be fleshy and plump; but few 
even of these survive sixty years, and the majority 
are rather short-lived. There are some in whom 
the vertebrae are curved laterally to one side or the 
other. Al] such affections, or most of them, are 
due to gatherings on the inner side of the spine, 
while in some cases the positions the patients are 
accustomed to take in bed are accessory to the 
malady. But these will be discussed among chronic 
diseases of the lung; for the most satisfactory 
prognoses as to their issue come in that department. 

XLII. When the hump-back is due to a fall, 
attempts at straightening rarely succeed. For, to 
begin with, succussions on a ladder never straightened 
any case, so far as | know, and the practitioners who 
use this method are chiefly those who want to make 
the vulgar herd gape, for to such it seems marvellous 
to see a man suspended or shaken or treated in such 
ways; and they always applaud these performances, 
never troubling themselves about the result of the 
operation, whether bad or good. As to the prac- 
titioners who devote themselves to this kind of 
thing, those at least whom I have known are in- 
competent. Yet the contrivance is an ancient one, 
and for my part I have great admiration for the 





1 véotoe, 
© byinpas. 
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voyoanra «al TodTO Kal GXo Tay 6 TL penxcvnpa 
Kata pvaow errevorj0: ovdev yap pot tiedrrov, 
el TLS KAAWS TKEVdTAS KAAOS KaTaCEicEle, KAY 
EEO uvO var Evia. adtos pévtotxatynayuvOny rdv- 
Ta Ta TOLOVTOTpOTTA inTpevety OTH, SLA TODTO OTL 
Tpos amTatewvav HarNOV of ToLov ToL TpoTrot. 
XLII. ‘Orécoat bev oop eyyts Tou avyxevos 
4 cidwats yineTat, ogov elas aperelv Tas 
KATATUOLAS TavTas Tas emt The xepadayy: o juke pov 
yep TO Bapos y Kepari) Kal Ta axpomea KATP 
pévorvta: GXAG TOUS Ye ToLlovToUs elxds em 
[tous]? wodas xatacecPévtas padrov é€Ouv- 
Ova’ peCov yap ottws » Katappomin H én 
Tadta’ Gootot 66 KaTwTépw TO VBwpLA, TOUTOLOLY 
elkos addov eri cehariy KatacelecOar, ei ovv 
Tus Bédot KaTacEleLD, plas av wde TKEVALOL’ THY 
pev KNaKa YP} GKUTivocLY UroKedadaloct 
TrayloLoLY, 4) Epiveolal, KATATTPaTAL Ev TpoTceE- 
Seuévototv, OACy@ Tréov Kal eri pijKos Kal &rOev 
Kat Ever, 1) Oaov &r TO c@ma TOD ave pwrov KaTd- 
y Sees _ 
oxo érerta Top dO pomov Ortiov Kataxhivar 
emt THY KNiwaKka xpi} KaTELTA Tpoodijoat pev 
TOUS mooas Tapa Ta o pupa mpos THY KNipaKa 
By biaBeBatas, Seong ev0X@ we, HarOakg bé 
Tpogdiaar dé KAT@TEPO éxarepor TOV youvdranr 
Kal dveTépw Tpocdjaat 6€ Kal KaTa Ta ioyia 
Kata 6€ Tovs Kevearas Kal Kata TO aTijOos 
Yaraphar tarinar? wepiBarety obtws, Orws Ly 
Korveads§ THD KaTaoetol” Tas 6€ Neipas mapa 
Tas meupas TupareivavTa mposKkatarapety ™ pos 
avTO TO o@ma, Kal joy pos THY KAiuaKa. Otay 


2 Omit Erm., Kw. 
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man who first invented it, ov thought out any other 
mechanism in accordance with nature; for I think 
it is not hopeless, if one has proper apparatus and 
does the succussion properly, that some cases may 
be straightened out. For myself, however, I felt 
ashamed to treat all such cases in this way, and 
that because such methods appertain rather to 
charlatans. 

XLII. In eases where the curvature is near the 
neck, extension of this kind with the head downwards 
is naturally less effective; for the downward-pulling 
weight of the head and shoulders is small. Such 
cases are more likely to be straightened ont by 
suceussion with the feet downwards; for the down- 
ward pull is greater thus than in the former position. 
Cases where the hump is lower may more appropriately 
undergo succussion head downwards. Hf then one 
desires to do succussion, the following is the proper 
arrangement. One should cover the ladder with 
transverse leather or linen pillows, well tied on, to a 
rather greater length and breadth than the patient’s 
body will occupy. Next, the patient should be laid 
on his back upon the ladder; and then his feet 
should be tied at the ankles to the ladder, without 
being separated, with a strong but soft band. 
Fasten besides a band above and below each of the 
knees, and also at the hips; but the flanks and 
chest should have bandages passed loosely round 
them, so as not to interfere with the suecussion. Tie 
also the hands, extended along the sides, to the body 
itself, and not to the Jadder, When you have 





4 yadap) ta.vly. 
® nwrddoe, 


285 


30 


39 


10 


THEPI APOPOQN 


6€ tadta kaTacKevdons obras, dvednety Tip 
eripaKa 7 Tpos Thpaw Teva Oxy ray q Tm pos 
aero 1a oikou" To be xwpiov iva xataceies 
avtituT ov éorw" Tous 86 avtiteivovtas evmrardev- 
Tous YXpi) elvat, STS oparas [Kal Karas]? Kai 
igoppores Kal eEarwatos adijoouet, Kal pnre 
q ripag érepopporros emt THY yi adiferar, 
pate avrot Mpomer ees ésovtat. amo pevTot TUp- 
o10s cupeels q amo iotou KaTameTyyOT0S Kap- 
xo voy EXovTOS ere Kaddoov ap res oKevaoato, 
@oTE ATO TpoyeAins 7a Narwpeva elvat OTTAa 4 
aro dvou. andes pay kal paxporoyety meph 
ToUTwY' Cpws bé éx ToUT@Y av TOY KaTacKEeveD 
KarAMOoT 3 dip Tes KaTacELaOEin. 

XLIV. Ei pévtot ndpta dvw ein 7d bBwpua, 
Séor S€ Katacelery révtws, éml Todas KaTacElELD 
AvaLTEAE?, Gaotrep dy elpytat’ TrElwy yap oUTw 
yivetar  KaTappoTin éml tadta. éppdcar be 
xen Kata pev TO atiO0s mpos THY KAlpaKa 
Tpocdncavta taoyupas, Kata &é Tov abyéva ws 
YarapwrdTn Tain, Scov tod xatopbodcbas 
elvexa’ Kal alti THY Keparny KATA TO BETH TOD 
mpoa Shoat T™ pos Tay Aaa,’ Tas be Xelpas 
TapatavicavTa T™ pos TO caja. mpoadioat, Kal 
Bn Tpos THY Kr paAKa’ 70 pevtor addirAo0 copa 
dderov elvar XP» Tp, écov Tob xatopbodacbat 
elvexa, Gdn Kal aAdn Tain xarapir, TEpt- 
BePrjcOae' dmws bé 7) Kodv@ow OvTOL Ob 
degpol THY KaTUCELoWY, oKoTEY’ Ta be aKxédrea 
mpos pev THe kN paKa 4} mpoadederIu, Tpos 
arya éé, ws Kata TH pay lduppora 7. 


Tau Ta MET OL TOLOVTOT POTTS Tuijtea, €t TavTws 
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arranged things thus, lift the ladder against some 
high tower or house-gable. The ground where you 
do the succussion should be solid, and the assistants 
who lift well trained, that they may let it down 
smoothly, neatly, vertically, and at once, so that 
neither the ladder shall come to the ground unevenly, 
nor they themselves be pulled forwards. When it is 
let down from a tower, or from a mast fixed in the 
ground and provided with a truck, it is a still better 
arrangement to have lowering tackle from a pulley 
or wheel and axle. It is truly disagreeable to enlarge 
on these matters; but all the same, succussion would 
be best done by aid of this apparatus.? 

XLIV. If the hump is very high up and suecus- 
sion absolutely required, it is advantageous to do it 
towards the feet, as was said before ; for in this 
direction the downward impulsion is greater. One 
should fix the patient by binding him to the ladder 
firmly at the chest, but at the neck with the loosest 
possible band suflicient to keep it straight; bind the 
head itself also to the ladder at the forehead. 
Extend the arms along, and fasten them to, the body, 
not to the ladder. The rest of the body should not 
be tied, except in so far as is requisite to keep it 
vertical with a loose band round it here and there. 
But see that these attachments do not hinder the 
suceussion, Do not fasten the legs to the ladder, 
but to one another, that they may hang in a straight 
line with the baek. This is the sort of thing that 

1 Surgeons will remember that methods no less violent 
than these and those deseribed below were practised for a 
time on high authority at the end of last century. 





1 xatooelsets, 2 Apoll., Galen, but most omit. 
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déor ev Krimaxt kataccicO Hvar aiaypov pévTor 
Kal év Taon TéxVN, Kal ody aroTa ev iaTpLKh, 
TOADY OYOY KaL TOANDY OLY Kab TOALY OYoY 
Tapacyovta, éreta py der mperioat. 

XLV. Xi be Tp@Tov pev yivacKkew rip puow 
THS paxeos, om tis eorey és ToAAa yep vouo)- 
para Tpocdéot ay avrijs. TovTO pev yap, TO 
TpOs THY KOLALHY pérrOV ot aTrovduroe evTOS ApTLol 
elo GAAjAOLoL, wal dédevrar mpos ENN proLS 
Seopa pv€woer Kal veupaoet, d avo xovdpav amo- 
mepvKore aypt mpos Tov veTteaioy. arrot bé 
Teves TOVOL veupwoecs diay raior mpoaputoe Tapa- 
rérav7a evOev cal évOev artav. at 5é preBav 
kal dprnpiov Koweviat év érépep Ady dedyacov- 
Tat, boat TE wal olat, Kal oer @pynpevat, Kal 
év otocw ola eee avros bé 6 vor eaios 
olow édruTpwrat erAvTpotow Kal G0eEv Hpunpévotct, 
cal Orn kpaivover kal olow Kxowevéovor, al ola 
duvapévorsu év 66 TO eréxetva, ev cob potat ye 
yeyyPrupovrat UT pos dXAjAOUS ol oovevdor. Tdvot 
6é Kowal Tape mavTas kat év toiaw &Ew pépeot 
Kal év tolcw éow Trapatéravta aTapuais Té 
éotiv oatéov és Ta €&w psépos amo TavTwY TOY 
omovevrov, pia amd &vos éxtotou, amd TE TAY 
pelovev amo Te TOY é\accoven? emt 6é Thaw 
aropt voert TAVTHTL Youdpicv emipvaces, Ka aT 
exeivay vevpiov amoprdatHats joedpia evn Totow 
éEwtdtw Tovoicw. Warevpai dé tpooTepvKucw, 
és TO ow pépos Tas KEpadras pémovcas wadXov 3) 
és TO Ew: nal? Eva 8 Exactoy Toy omovévhor 
TpocipOpwrrar KaumvAwtatat 5 wrevpal av- 

1 J 


UIs. 
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must be done if succussion on a ladder is absolutely 
required; but it is disgraceful in any art, and 
especially in medicine, to make parade of much 
trouble, display, and talk, and then do no good. 
XLV. One should first get a knowledge of the 
structure of the spine ; for this is also requisite for many 
diseases. Now on the side turned towards the body 
eavity, the vertebrae are fitted evenly to one another 
and bound together by a mucons and ligamentous 
connection extending from the cartilages right to the 
spinal cord.t There are also certain ligamentous cords 
extending all along, attached on either side of them. 
The communications of the veins and arteries will be 
described elsewhere as regards their number, nature, 
origin, and functions; also the spinal eord itself 
with its eoverings, their origin, endings, connee- 
tions and functions. Posteriorly, the vertebrae are 
connected with one another by hinge-like joints. 
Cords common to them all are stretched along both 
the inner and outer sides.? From every vertebra 
there is an ontgrowth (apophysis) of bone pos- 
teriorly [lit. “to the outer part’ |, one from 
each, both the larger and smaller; upon the 
apophysces are epiphyses of cartilage, and froin these 
there isan outgrowth of tendons, which are in relation 
with the outermost cords. The ribs are articulated 
severally with each of the vertebrac, their heads 
being disposed rather inwards (forwards) than out- 
wards (backwards), Man’s ribs are the most curved, 


2 Intervertebral cartilage : reference to its mucous centre 
and cartilaginous anterior layer. 

2 Goth these and those mentioned above seem to be the 
anterior and posterior common ligaments. ‘‘ liner” and 
“outer” = our “ front” and ‘ back.” 
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Bpwnov eict patBoedéa Tpomov, TO S€ peanyu 
TOY meu pew KaL TOV OT TEWY TOY dmromepUKOT@Y 
ame TeV omovev ov amomAnpéovaty éxaTé pobev 
ol pues amo TOU avyevos: ap§duevot, ax pt THS 
Tpoopvatos. avrn 6€ 9 paxes Kara, pijcos 1Ov- 
aKOdOS éoTiy? amo wey TOU iepoo aotéov axpt 
TOU Keyddov oTOVOUAOD, map’ ov Mpoonpry Tat 
Tov TKELEwY 7 n Tpoapuats, & expe bev TouTou xupyy 
KuoTES Te yap Kat syoval Kal apxot TO yaXapop év 
TOUT oD éxtistar, amo de TovTOU axpe ppevav 7 poo- 
apTriatos, iOuropdny” Kal Tapapvaras éyee pudy 
TOUTO peovvov TO xeptov én TOV éo wer HEpor, as 
31) Kadodaw yoas. amo dé rovTOU dype TOD peyd- 
Rov crovevArou TOU UTép THY ETMpLLdwY, \OVKUG?) 
ett O€ paddov Soxel 7} oti 1 yap axavda cata 
pégov upyAotdtas tas éxdiatas TOY doTéwy 
wv yw ‘4 \ yw 3 ta b \ \ x 
EXEL, evdev 6€ cal évdev éAdooous. avTo bé TO 
apOpov To Tod avy évas Aopddy € éorw. 

XLVI. ‘Orocoise pev ovv Kupwpata. yiverar 
KaTa TOUS GTOVOUVAOUS, EEwots pév peyadyn aTrop- 
payeioa amo THs cuppdta tos 7} vos oT OVOvAOV 4} Kal 
TrEdVwY ot para TrorRoiat yiveraty arr’ OAi- 
yout. ovde yap ra TpOpata Ta TOVAUTA pyidvov 
yiveo Bar obre yap és TO eo éfao Phvar pnideov 
éotuy, eb pi ex Tod éwrpoobev icyupO Twl Tpwbein 
dia Tis otrins (otrw é dy drohotro), 4 eb Tes ag’ 
trapydov Tou xepiou TESTO épetocce Tolaw  toxtos- 
ow i Totow Bpowow (Ada Kal oUT@S ay aTro- 
Bavat, mapaxphpya 6€ ove ay amobavoat) éx bé 
Tov dria bev ou paibrov ToLavTny efadow yevéo- 
Oat és TO iow, e By UrepBapv Tt ax bos € eum écou 
Tay Te yap ootéwy TaV éxTepuKoTar EEw év 
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and they are bandy-shaped. As to the part between 
the ribs and the bony outgrowths (apophyses) of the 
vertebrae, it is filled on each side by the muscles 
which begin at the neck and extend to the attach- 
ment?! [of the diaphragm]. The spine itself is curved 
vertically through its length. From the sacrum to 
the great vertebra,? near which the origin of the legs 
is inserted, all this is curved outwards; for the 
bladder, generative organs, and loose part of the 
rectum are lodged there. From this point to the 
attachment of the diaphragm it curves inwards; and 
this part only of the inside has attachments of 
muscles, which they call “ psoai.” Froi this to the 
great vertebra? over the shoulder-blades it is curved 
outwards, and seems to be more so thanit is; for the 
ridge has the outgrowths of bone highest heres while 
above and below they are smaller. The articulation 
of the neck itself is curved inwards. 

XLVI. In cases then of outward curvature at the 
vertebrae, a great thrusting-out and rupture of the 
articulation of one or more of them does not very 
often oecur, but is rare. Such injuries, indeed, are 
hard to produce; nor is it easy for outward thrust- 
ing to be brought about, unless a man were 
violently w nied from the front through the 
body cavity—and then he would perish—or if 
man falling from a height came down on his buttocks 
or shoulders—but then he would die also, though he 
might not die at once. And from behind it would 
not be easy for such sudden luxation to take place 
inwards, unless some very heavy weight fell on the 
spine ; for each of the external bony epiphyses is of 


1“ Vo their attachment” (Petrequin). 
2 Vifth lumbar. % Seventh cervical. 
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éxaatov TovoB TOV eoTly, Hore Tpocbev av avo 
Karan ipa mpi 7) peyadny pomp Ere Tovio at, 
Tovs TE ouvdéo yous Bunodpevoy Kal Ta dpOpa 
TA evn \Raypéva.. é Te av veoTiatos Tovow) a, €c 
€& GALyou Ywpiou THY TEPLRA THY €yot, ToavTHny 
éEarowv eEardopevou omovduNou: & Te éxrndijoas 
omovovros wiélo. av Tov vetalov, ei ph Kal 
drropprjEeev. mex Gels om ay Kat ATONE A [LpLEVOS 
TOAA@Y ay Kab peydrou wal erixaipav amrovap- 
Kooy Touja even" Gate ov‘ av pédoe TO inte@ 
otras “ph Tov amovdurov Katop0dcat, TONG 
Kat Bratov ddov KakGy TapeovTor, Gate bn 
ove éuBarety olov Té 7 podi)Aov Tov Tovobrov obTe 
KaTaceioe ote GAXRW TpoTMH ovdev/, EL pap TES 
Siatapoy TOV avOpwmor, erecta eo acd pevos 
és THY Kocriny, éx tod éowbev Th yep és TO ew 
avTwbéot al TOUTO vexpo hey olov Te Trocetv, 
Sév7e 8é ov Tay, Sua ti obv TadTa ypahe ; bT6 
olovrat TLVES int pevévar avO pwtrous olow éowbey 
évémrecov arrovevnrot, Terews UTEpSavtes TA apO pas 
Kaitos ye pniorny és TO TepryevécOas TaY Ssa- 
atpopéwy Tavtyy evcot vopstfovee kat ovder SeicOat 
euporgrs, GANA avdTopaTa wiytéa yiverOar Ta 
Totadta. aryvoéovat 61) TOAXNOL, Kal KEepdatvov- 
ow OTt dyvoeovat: Tei\Povcr yap Tols Tédas. 
éfarrat@vrar 6€ 61a Toder olovTae yap TIP 
dxavlav thy é&éyovoay Kata Ty pay 
TaUTHnY Tovs aTordv\ous avTovs Elrat, OTE 
oTpoyyvrov avtov Exactor puiverat Wavopevor, 
adyrocdrTes OTL TA OaTéa TaDTA éaTL TA ATO TOV 
oToVvovN@Y TepuKOTA, TEpt MY 6 oYyos odiye 
mpocGev eipytat: of b€ omovduAce TOAL TpOTw- 
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such a nature as to be fractured itself before over- 
eoming the ligaments and intereonnecting joints and 
making a great deviation inwards. The spinal eord, 
too, would suffer, if the luxation due to jerking out 
of a vertebra had made so sharp a eurve; and the 
vertebra in springing out would press on the cord, 
even if it did not break it. The cord, then, being 
eompressed and intercepted, would produce complete 
narcosis of many large and important parts, so that 
the physician would not have to trouble about how 
to adjust the vertebra, in the presence of many 
other urgent complications. So, then, the impossi- 
bility of redueing sueh a dislocation cither by 
succussion or any other method is obvious, unless 
after cutting open the patient, one inserted the hand 
into the body eavity and made pressure from within 
outwards. One might do this with a corpse, but 
hardly with a living patient. Why then am I 
writing this? Because some think they have cured 
patients whose vertebrae had fallen inwards with 
complete disarticulation ; and there are even some 
also who think this is the easicst distortion to 
recover from, not even requiring reduction, but that 
such injuries get well of themselves. ‘There are 
many ignorant practitioners ; and they profit by their 
ignorance, for they get credit with their neighbours, 
Now this is how they are deceived. They think 
that the projecting ridge along the spine represents 
the vertebrae themselves, because each of the pro- 
cesses feels rounded on palpation; not knowing 
that these bones are the natural outgrowths from the 
vertebrae which were discussed a little above. But 
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tépw dmeow: stevotatny yap TavTwv TOV Cour 
SvOpwTros Kodiy exer, ws eTl TO peryébet, cero 
TOD dra Oev és TO eutpoader, Tort kal Kara TO 
a7 i00s. Bray ov te TovTwY Tey doréup TOV 
Umrepexovtay iaxupas Katayh, hy Te év Hp Te 
Trew, TAavTY TAaTrELOTEPOD 70 xeptov yivetae F 
To évley Kai évOev, cai dia todTo é€avata@vrat, 
olopevot Tovs sTrovdUnrous ~ow oiyecOat. mpoceEa- 
mard bé (ere avrous Kal Ta OXHpATA THY TeTPO- 
pévar Ap pep yap metp@vTat KapmUrreaOat, 
dduvdvrat, _TepuTevéos yevopevov qTavry ToD dép- 
MaLT Os fa TETpwOV TAL, Kat dua Ta botéa TH Karen- 
yora ev pia ver ote Maddov Tov Xpara. my bé 
Aopdaivoct, paous eloiv: Xaraperepov yap 70 
Séppa KATA TO Tp@"a ravty yiverat, Kat Ta 
ooTéea hooov évOpdacer’ aTap Kat ay TES apaun 
avtav, Kata TodTo brretxovct AopsovvTES, Kal TO 
xXwpiov Kevedov Kal HadOanov rave pevov TAUTN 
patverar. Tabra mavra. 7a elpnpiéva mpoacta- 
mara Tous inTpovs. Uytées be Taxéws Kal dowvies 
adTopator ot ToLodrot yirovrau TAaXEéos yep 
mTdvTa Ta Toatra botéa emimwpovTat, boa 
abva éotu. 

XLVIL. Seotsaiverar pty ody payss nal byat- 
vouol KaTad Todos TpdTOUS’ Kal yap év TH 
pice: xai év TH Xpycet ottws exes atap Kab vo 
yipaos Kal bd ddurmpdtev) cuvéotexr) éativ. 
ai dé 87 Kupootes ai év Toict mreparw os emt 
70 Tron yivovras, tp 4 Tolow laxtovow épelon 4) 
emt TOUS Bous TETN. avadryen) yap F520) patvertas 
év TO xkupopate Ga pév Twa VY yAdTEpoY TaV 
amovdtiay, tous be evOev xai évOev emt Hocow 
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the vertebrae are much farther in front ; for man has 
the narrowest body cavity of all siipale relatively to 
his size and measured from behind forwards, especially 
in the thoracic region, Whenever, tierefore: there 
is a violent fracture of these projecting processes, 
either one or more, the part is more depressed there 
than on either side; and therefore they are deceived, 
and think the vertebrae have gone inwards. And 
the attitudes of the patients help to deceive them 
still more ; for if they try to bend forwards, they 
suffer pain, the skin being stretched at the level of 
the injury, while at the same time the fractured 
bones disturb the flesh more; but if they hollow 
their backs, they are easier, for thereby the skin gets 
more relnwedl at the wound, and the bones cause ‘less 
disturbance, Again, if one feels them, they shrink 
at the part, and bend inwards; and the region 
appears hollow and soft on palpation. All these 
things contribute to deceive the physicians, while 
such patients recover of themselves quickly and 
withont damage ; for callus forms rapidly on all 
bones of this kind, by reason of their being porous. 
XLVIL Curvature of the spine oceurs even in 
healthy persons in many ways, for such a condition 
is connected with its nature and use; and besides, 
there is a giving wavy in old age, and on account 
of pain. But the outward curvatures due to falls 
usually occur when the patient comes down on his 
buttocks or falls on his shoulders; and, in the 
curvature, one of the vertebrae necessarily appears 
to stand out more prominently, and those on either 
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ovKouv els emi TOXD aroTerndnKas ato TOV 
adrwv éativ, ddAdNa opexpov Exactos auvd.d0i, 
aOpoov b& woAD haivetat. Std ody TobTO Kal 6 
VOTLALOS pvedos evPdpws pépet Tas ToLlavTas 
Siaotpapas, étt KUKA@SNS a’Te 4 Stactpop} 
yivetat, GAN ob youeddys. 

Xpi 6& tHv KATAG KEVID Tob diavaynac pod 
Tourjyee KatacKevdoat, éfeore pep Evarov t iaxupov 
Kal TATU, evTopiyy Tapa pyKéa exon, KaTopugat 
eeore be aytl Tob Evrou € év TOK evTomny mapa- 
panna. evrapety, oF TI XeL dveorepo tov édadeos, 
drrws av peT pias éyn’ émerta olov oTVAov opvivoy 
TeTpdryovoy maytov TapaBarrey, dmoheirovta 
amo Tob Toixou daov maperGety Tud, yy oén Kal 
emt peéev Tov oTvXov emia topégat } xXdaivas uy 
ado Tt, 6 parOaxov perv Eortat, brerEer S€ ph 
peya: tov Se dvOpwrov mupinaat, hv évdéynrat,h 
TOAAM Oepud Roboau Kamera _Tpnvea Kata 
Kdivat xaTarerapevor, Kat TAS wey YEelpas abrod 
Tapatelvarta Kata vow _mpoadijcat T pos 70 

copa, tudvre O& parOaxd, ixavas TraTEL Te Kal 
HaKp@, éx vo SiavTatwy oupPeSrnuévo@ HEoe, 
KaTa péoov 8€ 70 oT HOos Sis mrepiBeBdjjoBas xp? 
@S éyyutdta Toy pacxaréov érerta TO Teplo~ 
cebov TOY (pdyrov KATA THY paoxadny Exar Epov 
Trept Tovs @pous Tep(PEeBrAHoOw' Ererta al dpyal 
mpos EvAov vrepoerdés Te TpocdedéaOwaay, appo- 
fovcat 70 pihxos TO EtAW TO UToTETALEV@, TPOS 
6 Te TpogBarrov TO Umepoecdes avtiatypiCovTa 
KaTatetvery. Towvt@ dé Tive étTépw beou@ xpi) 
dvobey trav youvdtav Sjcavta Kai avedev tav 
TTEpveay TAS aPYas TOV iuadvTwy Tpos ToLOdTOV 
296 


ON JOINTS, xiv. 


side less so. It is not that one has sprung out to 
a distance from the rest; but each gives way a 
little, and the displacement taken altogether seems 
great. This is why the spinal marrow does not 
suffer from such distortion, because the distortion 
affecting it is curved and not angular.+ 

The apparatus for forcible reduction should be 
arranged as follows. One may fix in the ground a 
strong broad plank having in it a transverse groove. 
Or, instead of the plank, one may cut a transverse 
groove in a wall, a cubit above the ground, or as 
may be convenient. Then place a sort of quad- 
rangular oak board parallel with the wall and far 
enough from it that one may pass between if 
necessary; and spread cloaks on the board, or some- 
thing that shall be soft, but not very yielding. 
Give the patient a vapour bath if possible, or one 
with plenty of hot water; then make him lie 
stretched out in a prone position, and fasten his 
arms, extending them naturally, to the body. A 
soft band, sufficiently broad and long, composed of 
two strands, should be applied at its middle to the 
middle of the chest, and passed twice round it as 
near as possible to the armpits; then Tet what 
remains of the (two) bands be passed round the 
shoulders at each side, and the ends be attached 
to a pestle-shaped pole, adjusting their length to 
that of the underlying board against which the 
pestle-shaped pole is put, using it as a fulerum to 
make extension. A second similar band should 
be attached above the knees and above the 
heels, and the ends of the straps fastened to 


1 In spite of this, the strange contradiction ‘angular 
curvature ” has come to be the technical term for hump-back. 
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tt Evrov mpoodijcat adAw 88 ipavTs wate’ Kal 
HarOake@ cat duvate, tamioebel, wAAaTOS EyouTE 
Kal pwihxos ixavev, taxupas mept Tas tEvas KvKr@ 
meprdecécbar ws eyyUTaTa Tov (ayiwy émetta TO 
mepiacedov Tis Tatveoetdéos, dua aupotépas Tas 
apyas TOY (uayTor, wm pos 7o Evrov smpoa djoar TO 

T™ pos TOV TOSI" Karevra Kkarareively év TOUT@ 
TO oxnpate évOa cai eva, dua pev looppoTas, 
a x , > , * ‘ 4 xn if % ¢ 
dua 6é és (Ov. ovdey yap av péya Kaxdv 4 
TOLAvT? cataracts TOLnTeLED, Eb XpnaTOs oKevac- 
Pein,” él wy dpa efemirndés Tes Bovhorto siveo Bat. 
Tov d€ inTpov xP? 7 ddXov, dates ia xupos wal ra) 
apad js, émibevta TO Gevap THS Yetpos emt TO 
bPopa, Kai Thy éTépny yetpa mpocemdévra € emt Thy 
érépyy, karavayxdten, T pooouVeerTa iy Te és iOd 
és 70 KaTw TedvKn KaTavayKxilerOat, Hy TE TPOS 
Tis Kepariis, WY TE pos. Tov iaxlav. Kab 
aoweoTaTn pe arn » avayxy dawes 3} kal 
emicabétes Bat Twa émt To Kidwpa, avTod dua 
KATATELVOMEVOL, Kal évocioat peTewpia Gévra. aTap 
kal emu Biy au TO Tool Kal xn Oivat eri TO 
Kupepa: youxes TE émevoeioat oveey Kaodvet" TO 
TOLOUTOY Sé ToLHoas peTplos eTeTHSELos dy Tus Ely 
Tov opt maraior pay elOropevery. duvatwtary 
MEVTOL TOV dvaryKécov éoTiv, el O pep TOiXOS ev Te- 
THNMEVOS TO bé Evhov TO Kat@puypevor, A 
eVTETHNTAL, KaTMTEPOD ely THs paxros TOU avO pa- 
Tov, omocm ay Soxh HeTpios EXE, cavis 8é 
perupiva, a) ew 7), évein, 4) Kai dddXov TUVOS 
ae émerta emi pev 70 Upopa emetedetn 4 

TpUYLOY TE TokUTTUXOY ) opLKpov TL TKUTIVOV 
Umoxepidaioyy ws éAdYLoTa poyy emixelioBas 
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a similar pole. With another soft, strong strap, 
like a head-band, of sufficient breadth and length, 
the patient should be bound strongly round the 
loins, as near as possible to the hips. Then fasten 
what is over of this band, as well as the ends of 
both the other straps, to the pole at the foot end; 
next, make extension in this position towards either 
end simultaneously, equally and in a straight line. 
Such extension would do no great harm, if well 
arranged, unless indeed one deliberately wanted 
to do harm. The physician, or an assistant who 
is strong and not untrained, should put the palm of 
his hand on the hump, and the palm of the other 
on that, to reduce it forcibly, taking into consider- 
ation whether the reduction should naturally be made 
straight downwards, or towards the head, or towards 
the hips. ‘This reduction method also is very harm- 
less; indeed, it will do no harm even if one sits 
on the huinp while extension is applied, and makes 
succussion by raising himself; nay, there is nothing 
against putting one’s foot on the hump and making 
gentle succussion by bringing one’s weight upon 
it. A suitable person to perform such an operation 
properly would be one of those habituated to the 
palaestra. But the most powerful method of re- 
duetion is to have the incision in the wall, or that 
in the post embedded in the ground, at an appro- 
priate level, rather below that of the patient's spine, 
and a not too thin plank of lime or other wood inserted 
init. Then let many thicknesses of cloth ora small 
leather pillow be put on the hump. It is well that 
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uu épet, povov Tpoundeoperav as 7) gavis 
vmod oKANpOTHTOS odvyny Tapa seatpov mpoomrape- 
xn" Kar’ tEw 6é care @S nadiota Th evTouy 
TH és Top Totyov TO UBopa, as av a cavis, Ma 
pddota é&éaotynxe, TaUTH pddtoTa TLely eruTe- 
Geica. brav bé émeteOH, Tov pév Tiva KaTa- 
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6én Hu Te SU0, Tous Séxarateivev 1 76 cOpa Kata 
Hijos, @S mpdabev elpnTat, TOUS pev TH, TOUS bé 
TH. é&eott Sé€ Kal svicxolse THY KaTaTACLY 
moteio at, 7) wmapacatopvEavta wapa To EvXov, 4) 
év abT@ 70 EVAw Tas HALAS TOV dvicxey évTEKTHVA- 
pEvor, iy TE opbas edérns, éxatépober o piK pov 
Urrepexoveas, 7} TE kara Kopupny Tob Eddov evOev 
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rat és 70 ia xuporepov Kal és 70 Ho sov, ral ioxov 
éxovge ToLaLTyY, dare Kat el tis ent Av py 
BovXorro, ANG H) én int pein, és Tota’tas 
avdyras deyaryetv Kay 2 TOUT iaxupas SvvacOae: 
wal yap av KaTarelvoy Kata phKos pouvoy évOev 
cal &vOev ot tw Kal GAdAYY dvayKY OvdELiNY TpOC- 
qiOeis, Guws KaTateiverey Gv Tist GANA pNY Kab 
Hv pi) KaTaTElvwY, AUTH OE wodvoy TH gavids OUTWS 
imrotn TUS, Kat obras ay [ixavds] u katavaryKac eter. 
kanal oby at Toravrat loxves clair, how ékeote 
Kat da bevertépyat Kal La XUpoTepyat xpho Pas 
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Nopry dvarynaber ) Umwas tévat, Ta bé ouvedy- 
AvdoTA KATH puow KaTatevoudt at Kara dvow 
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it should be as small as possible, only sufficieut to 
prevent the plank from causing needless additional 
pain by its hardness. Let the hump come as nearly 
as possible in line with the groove in the wall, so 
that the plank, when in place, makes most pressure 
on the most projecting part. When it is put in 
place, an assistant, or two if necessary, should press 
down the extremity of the plank, while others 
extend the body lengthwise, some at one end, some 
at the other, as was described above, But it is 
possible to make extension by wheel and axle, 
either embedded in the earth by the board, or with 
the supports of the axle carpentered on to the board 
itself; either projecting upwards a little, if you like, 
or on the top of the board at each end. This 
reduction apparatus is easy to regulate as regards 
greater or less force, and has such power that, if 
one wanted to use such forcible manceuvres for 
harm and not for healing, it is able to act strongly 
in this way also, For even by making traction 
lengthwise, only at both ends and without any 
other additional foree, one would produce extension. 
On the other hand, if, without making traction, 
one only pressed downwards with the plank in this 
way, one would get reduction thus also. Such 
forces, then, are good where it is possible for the 
operator to regulate their use as to weaker or 
stronger, and, what is more, they are exerted in 
accordance with nature ; for the pressure forces the 
protruding parts into place, and the extensions 
according to nature draw asunder naturally the 
parts which have come together. For my~ part, 
then, 1 know no betler or more correct modes of 


1 (1) Projecting horizuntaily, 
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KadXlous ovdé Sixacotépas’ 7) yap Kat’ alti thy 
axav0av iduapin THs Katatactos KaTwOév Te Kai 
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éoudéewy ye AT pEeTIS TAUTN ToL yevonev) i Kard- 
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Ure 76 UBwpa' KaTerTa AVA ex YadKelou és TOV 
doKov TOV UTroxetpevor" éveéva _puody ard fot 
OUK ebropeito” OTe pev yap eb eaTaretvout Tov 
aw pwrov, yacato oO do KOS, Kat ouK HOUVATO 7) 
ee écavayxaleobas cai adrws Etotpov Tepio- 
AcoOdvery Hu, te és TO avToO dvayKxalouevor 
To TE TOD avOpwmou VBwpa Kat TO Tod aoxod 
TAnpovpévou KUPT@ MA. Oe e av co) Kapta 
KaTarevorpe Tov ave pwmov, O ple aaKos vTO THs 
pvans éxuprobto" 0 6¢€ “vO pornos TavTn jandor 
edopbatvero 7} #) a ouvepeper. éypayra éé émitndes 
Tob To" Kara yap Kal TavtTa Ta Had jpard eo, 
& mepyOévta aropnOévta épdvyn, nat b¢ adooa 
TOPO. 

XLVUI. ‘Orodcotor 86 és 16 €ow oxordsaivovTat 
of oTOvOUAOL UTO TWIwpaToOS, 1) Kal éuTEeTorTOS 
Tivos Bapéos, cis pev obdels TOV oTOVdULwY 
peya éEiotatat Kupta ws éml TO TOAD éx Tov 
Grdov, yy 66 éxoTh péeya 7 els i} wdeloves, 
davatov pepover: doTep 69 Kat mpooGey eipnras, 
KuKAw@ONS Kal ary Ka ov youiwdys yiverat 4 
Taparrary?). obpa pep oby TOLGL TOLOUTOLOL Kal 
ATOTATOS pAaAXOY toTaTaL i) Toraty éEw KUdolat, 
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reduction than these. For straight-line extension 
on the spine itself, from below, at the so-called 
sacred bone (sacrum), gets no grip; from above, 
at the neck and head, it gets a grip indeed, but 
extension made here looks unseemly, and would 
also cause harm if carried to excess. I once tried 
to make extension with the patient on his back, 
and, after putting an unblown-up bag under the 
hump, then tried to blow air into the bag with a 
bronze tube. But my attempt was not a success, 
for when I got the man well stretched, the bag 
collapsed, and air could not be forced into it; it 
also kept slipping round at any attempt to bring the 
patient's hump and the convexity of the blown-up 
bag forcibly together; while when J made no great 
extension of the patient, but got the bag well blown 
up, the man’s back was hollowed as a whole rather 
than where it should have been. I relate this on 
purpose; for those things also give good instruction 
which after trial show themselves failures,! and show 
why they failed. 

XLVULE. In eases where the vertebrae are curved 
inwards froma fall or the impact of sone heavy weight, 
no single vertebra is much displaced from the others 
asa rule; and if there is great displacement of one 
or more, it brings death. But, as was said before, this 
dislocation also is in the form of a curve and not 
angular. Jn sach cases, then, retention of urine and 
faeces is more frequent than in outward curvatures ; 

1 «On essay show there’s no way” might indicate the 
play on words. 
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oniryep mT poaber elpntas. KaTavdyKacw be ou 
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peyddae oiKvat 7 poo Baddopevar dvaoTdastos 
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4 oboe m por Oev elpnvrTat, EX OMe ap eimety apyo- 
cat® ods dv tis doxéot*? TH Twabrjpate wadrov* 
GXN ov Kdpta TiaTEevVHW avtotar ba TOTO od 
ypupw. allpdov oé cvrtévat xpi) TEpl THV ToLOv- 
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the feet and lower limbs as a whole more usually 
lose heat, and these injuries are more generally fatal. 
Even if they survive, they are more liable to in- 
continence of urine, and have more weakness and 
torpor of the legs; while if the ineurvation oceurs 
higher up, they have loss of power and complete 
torpor of the whole body. For my part, | know 
of no method for reducing such an injury, unless 
succussion on the ladder may possibly be of use, or 
other such extension treatment as was described a 
little above. I have no pressure apparatus com- 
bined with extension, which might make pressure 
reduction, as did the plank in the case of hump- 
back. For how could one use force from the front 
through the body eavity 2? It is impossible. Certainly 
neither conghs nor sneezings have any power to 
assist extension, nor indeed would inflation of air 
into the body cavity be able to do anything. Nay 
more, the application of large cupping instruments, 
with the idea of drawing out the depressed verte- 
brae, is a great error of judgment, for they push in 
rather than draw out; and it is just this which those 
who apply them fail to see. For the larger the 
instrument applied, the more the patients hollow 
their backs, as the skin is drawn together and up- 
wards. J might mention other modes of extension, 
besides those related above, which would appear 
more suitable to the lesion; but I have no great 
faith in them, and therefore do not describe them, 
As to eases like those summarily mentioned, one 





ba. 2 So Erm., Kw. «aracectlor Littré, Pq. 
2 appd ew. © &y dexcortas. 
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id 1 > a ” se a A X 2 
TOV, ov” Ev Keparatw elpnTat, OTL Ta meV Es 


70 Aopdov peparta dreO pra éoTiy Kat owdpopa, 
Ta 8é és 70 xupov aowéa, Bavirov, Kal ovpev 
oXeciov Kal dmovapkoatav TO emimay" ou yap 
évtetvet ToOVS oxeTovs TOUS Karas THY Kotdiny, 
ovee KWAVEL evpoous elvac n és to &w Kipoas 
on bé Adpdwots TadTa TE Gpeporepa move’ Kal é 
Ta dAXa ToANG mpooryiverar, emel ToL TOND 
TA€ovEs oKedéov TE Kai xXerpov axpatées yivovrat, 
Kal KaTavapKobyTat TO TO pA, Kal _oupa laxerae 
avrotaw oiow ay ya) éxoTh jpev TO bPopa pajre 
ow pLjte eo, cera dwar éé faxupas és TH 
iBveopiny Tis paxvos ota. 6’ dv éxath TO UBwpa, 
Hoocov ToadTa mao xXovat. 

XLIX. [lorrd éé wat irra év int pict ay THs 
Toaira xaridot, @ ov Ta pev iayupa dowéa earth 
Kat cal? éwurTa THY Kpiow OrXnY AapBavovta Tob 
POT? LATOS, Ta 8€ aadevéarepa owdpopa, wal 
amoToKous voonparav xpovious TOLEOVTA kal 
KOWO@VEOVTA TO GAAW TOpaTe em] TréOv. érrel 
wal Trev peov Karnges Totobrov Tt mémovlev: iat 
pev yap av Katay} TAEUpI}, }) pin  wréEoveEs, ws 
Tota Tela TOLL KaTayvuras, 1) duagyovta Ta 
dare és TO éow Epos pee probevra, ovLyou 
pev 298) emupéernvan" aTap ovde alpa TOARol 0 
émtvaap, ov0é éumvot TOAXGL yivovtat, ovb€ Eupo- 
TOL OvdE ema baxedioves TOV OoTéwy SiaTa TE 
pavry apKet iy yap pu) TUpETOS TUVEXTS émtdap- 
Bavyrat avuTous, Keveay'yelv KUKLOY TOLoe ToLoUTou- 
ow 7} ey Keveayyely, Kat émw@duvéertepoy Kal Tupe- 
TwbdéaTEpoy Kal Bnywbéatepoy’ TO yap TARP" 

les. 
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must bear in mind generally that inward deviations 
cause death or grievous injury, while those in the 
form of a hump are not as a rule injuries which 
cause death, retention of urine, or loss of sensation; 
for external curvature does not stretch the ducts 
which pass down the body cavity, nor does it hinder 
free flow, while inward curvature does both these 
things, and has many other complications. In fact, 
many more patients get paralysis of legs and arms, loss 
of sensation in the body, and retention of urine when 
there is no displacement either inwards or outwards, 
but a severe concussion in the line of the backbone ; 
while these who have a hump displacement are less 
liable to such affeetions. 

XLIX. One may observe in medicine many similar 
examples of violent lesions which are without harm, 
and contain in themselves the whole crisis of the 
malady,! while slighter injuries are malignant, pro- 
ducing a chronic progeny of diseases anal spreading 
widely into the rest of the body. Fracture of the 
ribs is such an affection ; for in cases of fractured ribs, 
whether one or more, as the fracture usually oecurs, 
the bones not being separated and driven inwards 
or laid bare, we rarely find fever; neither does it 
come to spitting of blood in many cases, nor do they 
get empyeina or wounds requiring plugs, neither is 
there necrosis of the bones. An ordinary regimen 
sufices; for if the patients are not attacked by 
chronic fever, it is worse to use abstinence in such 
cases than to avoid it; and it involves greater liability 
to pain, fever, and eoughing ; fora moderate fullness 


1 Ze. it is confined to the injury itself, and steady recovery 
ensues, 
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TO per plov TAS Kowrins, dtopPapa TOY Teupewv 
yiverau 7H O€ Kevoats Kpe Mac ov bey THoL TAEv- 
phot moter’ oO Oé KpeLa 10s, dduvnv. eFeoblev 
Te av havry éridecis tolas TotovTotow apKel 
Knpeth Kal omdjvert cab dPoviotsty jovywc 
épetdovta, oparny thy émideciww TovetaOat Kat 
epiades Th Tpocembevra. KpaTuveras dé mevp} 
év eixoow heepnow: Tayelar yap ai érimw@paates 
sae ToLOUTMY ba TéwY. 
"Apgupracbeians pév ToL THs capKos apot 
Tho mwreuphaw 4) vo TANYTS. a) ume TT MATOS 
) UTTO avTepeiatos 1) dANOU TLVOS TOLOVTOTPOTOU, 
ToAXOL HOH TOAD aiwa é:-TUTaV" of yap dxeTOL oF 
KATA TO AATAPOY THs TWAEUPTS ExaTTHS TAapATETA- 
pévot, Kab ol Tévor amo Tap emrexatpoTeTeov Tay év 
TO THOLATL Tas apoppas Exouow" moral oop on 
Bnxosbees Kal Prpariat Kal EMTUOL eyévovt0 cat 
éupotor, Kab 1) wAEvpH emecpaxédicey avTotcow. 
arap Kal olow pdtv TowobTov T poo eyeveTo, apge- 
AagIelons THs capKds appl THe TAeupHIwW, 
Omes be Bpadurepov aduvaevor TavovTat ovtot H 
olaw av TAEUpH KaTayy, Kal Uroatpopas paidhov 
ioxer aduynmarey | TO Yewpiov ev roloe ToLovToLaE 
Tpwpacty ) Toloe Erépoirw. para pev oby peTe- 
Eétepot KaTapedéovow TOV TovovT@y owéwy, 
padrov 4) Ay wrevph KaTayn avutotow" arap 
Kal iijo10s oKeOporépys of Tovodto. déovTat, et 
owppovoier” TH Te yap Staity Tuppéper ouve- 
oTddGat, atpeweiv Te TO THpaTL ws warioTa, 
adpodialeoy Te améyed bat Bpwpudtev te AvTapav 
Kat Kepyvwdéwy, Kab iayupay mavtwv, préBa 
Te Kat wyKeva TéuverOar, cuyay TE @S pdALCTA, 
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of the body cavity tends to adjust the ribs, while 
emptiness leaves them suspended, and the suspension 
causes pain. Externally,a simple dressing suffices in 
such cases, with cerate, compresses and bandages, 
applying them smoothly with gentle pressure, 
adding also a liltle wool. A rib consolidates in 
twenty days, for callus forms rapidly in bones of 
this kind. 

L. When, however, the flesh is contused about 
the ribs, either by a blow, fall, encounter, or some- 
thing else of the sort, we find that many have con- 
siderable haemoptysis. For the canals extending 
along the yielding part of each rib, and the cords,} 
have their origin in the most important parts of the 
bedy. Thus we find that many get coughs, tubercles, 
and internal abscesses, and require plugging with lint ; 
also necrosis of the rib is found in these patients. 
Besides, when nothing of this kind occurs after con- 
tusion of the flesh about the ribs, still these patients 
get rid of the pain more slowly than in cases where 
a rib is broken; and the part is more liable to 
recurrences of pain after such injuries than in the 
other eases. It is true that many neglect such 
injuries, as compared with a broken rib; yet such 
need the more careful treatment, if they would be 
prudent. It is well to reduce the diet, kcep the 
body at rest as far as possible, avoid sexual inter- 
course, rich foods and those which excite coughing, 
and all strong nourishment; to open a vein at the 
elbow, observe silence as much as possible, dress 


2 Nerves. 
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emideto ai TE TO Ywpiov TO praobev omAyvert 
[) TOAUTTVXOLGL, cuxvotae bé Kal TOAD THA- 
TUTépolat TavTyn tod dhAdopATOS, KnpwrTh Te 
umoypiev,) GOorioigt Te wAaTéot GUY TaWinot 
TrarEinTe Kal parOanhat €rioety, épet Bewv Te 
HETPLOS, WOTE LI) KxapTa memLeyOat pavat Tov 
émudedepevov, pL 18 ad Xarapov" dpxeo@at dé Tor 
emiséovTa KaTa TO ddrAdopa, Kal épypeio Par 
TaUTH pdrtota, THY bé émidecw ToteicOar ws 
amo dvo apyéwr, eridely Te, (va py TEpLppeTres 
TO béppa 70 Tepl Tas mreupas Dh adn ia dpporov" 
emedely b€ 3) eal Exdaray Hucpyv 7 Tap érépyy. 
cipretvov dé cal Kohinv parbata Koupo rut 
daov KEVOTLOS. elvenev Tob aitov, Kal ext pev 
déna hpepas io xvairery, éwerta dvabpéxvar To 
oe pe. wat dmardva’ Th de émibdécet, Eat” ay pev 
lox aivys, épnpero nervy piiddov xpioPar, o ororTap 
be €S Tov dmahvo pov ays emeyaraportépy. Kah 
wy pep aipa aToT TEN Karan ds, TecoapaKov- 
Orjwepov Tip pereTnv kal THY émidecty TroreiaOat 
xp” ig 6é fa) Tro} TO aia, dpKet ev eikoow 
ayeepyow ) PENETH WS emt TO TOAU’ TH iayvi be 
Tob TpbLaTos Tos Xpovous mporerjaiper Oat 
xp}. boo 8 av aperjowst Tay ToOLOUTWY 
audipracuatwv, jv Kai GAO pendev avToiot 
pradpov péSov yernrat, Guws TO Ye Xwpiov 
dudidraa bev pukwbertépny Thy capKa ioxer } 
mpoadev eiyer. 6mov b€ Te ToLovTOY éyKaTa- 
RetrreTal, Kal Ha) ev cEmovrat TH Ye anrde€et, 
pavdo7epor Bev, jy wap auTo 70 Ga TEop eyxata- 
AetdO7 TO puEades’ ovTe yap ett 9 oapé 
Onolws dnteTat TOU OaTéoU, TO TE OGTEOY VYOTN- 
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the eontused part with pads not much folded, but 
numerous, and extending in every direction a ‘good 
way beyond the contusion. Anoint first! ‘with 
cerate, and bandage with broad, soft linen bands, 
making them suitably firm, so that the patient says 
there is no great pressure, nor on the other hand is 
it slack. The dresser should begin at the contusion, 
and make most pressure there; and the bandaging 
should be done as with a two-headed roller, in such 
a way that the skin may not get in folds at the ribs, 
but lie evenly. Change the dressing every day or 
every other day. It is rather a good thing to relax 
the bowels with something mild, sufficiently to clear 
out the food, and give low diet for ten days. Then 
nourish the body and plump it up. During the 
attenuation period, use rather tighter bandaging, 
but more relaxed when you come to the plumping 
up. If there is haemoptysis to begin with, the 
treatment and bandaging should be. kept up for 
forty days; if there is no y haemoptysis a twenty-day 
course of treatment usually suffices. The forecast 
as to time should be made from the gravity of the 
wound, Incases where such contusions are neglected, 
even if nothing worse happens to them, still the 
tissues in tle contused part contain more mucus 
than they did before. When anything of this kind 
is left behind and not well squeezed out by the 
curative proeess, il is worse if the mucoid substance 
is left in the region of the bone itsclf; for the flesh 
no longer adheres so closely to the bone, and the 


Vf, Fract. XXE for broypla. 
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potepov yiverat, opaxedto jot Te Ypovios datéov 
Todnotay 718 aro tév To1ovT@r Tpopacioy 
éyévovto. atap Kal ip pr Tapa TO GaTéov, adr” 
ait) 4 capE pvEddns 7, Suws trootpodai 
yivovrat Kal aduvat ddNoTe Kal addoTe, Hv Tes 
TO TWOLATL TUXY Torjoas: Kal dla TodTO TH 
émibéoer xpi bac XP dpa pep ayadh, dua éé 
ért OAV TponKovan, Ews ay EnpavOh pep kal 
avaTo0} Te exXUpOpa TO ev TH pracet eyryevo- 
pevov, avénO S€ TapKt bye TO Xeplov, dpnrat 
6é Tod da7éou Hh aap€. olor 8 ay dpernetor 
Xpovic li} cai cdvv@des TO NYwopiov yevyral, Kal 
4 aap bm oputos Oi) TouToLat KadoLS nos 
aplorn. Kat ay per aut 7 oape pvkosns 7, 
axpe Tob daréou wate Xp, be py ap diadeppav- 
Oijvat TO daTéov" tp be merry yo TOY TEUvpaV 7, 
emimoAis pev ovde obT@ xp) Katey, gurdcceodar 
pevtor ft) Siaxavays mépny. ayy bé TF pos 7O doTew 
Soxh etvat TO praoza, wal ere veapov UB weal pyre 
apaKedion TO daTéor, HV pey kapta ONLyor 9, obte 
Katew Xp) damep eipyytar yw pevToL Tapa pn KeI}s 
2 O pEeTEWpLa LOS 0 Kara 76 Gatéov, WA€ovas 
eT YUPAS euBarrewv xP" mrepl bé opakedta pot 
Teupiys apa TH TOY éupot@r intpetn elprjoerat. 
LI. “Hy &é Bypov ap0 pov eg taxtov éxréon, 
éxrrim ret é€ KaTa réscapas TpoTroUs, és pev TO 
éow TOAU TELTTUKLS, és 6€ TO eo TOV addov 
mreroTaunes €5 bé To Omecbev kal 76 Eumrpoober 
EXTITTEL per, oheyd es bé. OTT OTe pev ovy ap 
éxBi és TO gow, PAK poTEepov TO TKENOS paiverat, 
mapaBarropmevor mpos TO Erepov, bia Sutaas Tpo- 
1B Kw. and most MSS. omit 
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latter beeomes more subject to disease. Chronic 
necroses of bone are found to arise in many cases 
from causes like these. Besides, even if the mucoid 
part is not along the bone, but involves the flesh 
itself, still relapses oceur, and periodical pains, when- 
ever one happens to have bodily trouble; and there- 
fore one should use bandaging, both careful and 
prolonged, for some time, till the exudation fornied 
in the bruise is dried up and consumed, the part 
filled with healthy flesh, and the flesh firmly attached 
to the bone. In neglected eases which have become 
chronic, when the part is painful and the flesh rather 
mucous, the best treatment is cauterising. If the 
flesh itself is mucous, one should Gautenice down to 
the bone, but avoid greatly heating the latter. If it 
is intercostal, the cauterisation should, even so, not 
be superficial ; yet one should take care not to burn 
right through. If the contusion appears to have 
reached the bone, and is still fresh, and the bone 
not yet necrosed, if it be quite small, one should 
cauterise as directed; but if there is an clongated 
tumefaction over the baue: one should make several 
eschars. Necrosis of a rib will be considered along 
with the treatment of patients with discharging 
abscesses. 

LI. When the head of the thigh-bone is dislocated 
from the hip, it is dislocated in four ways, far most 
frequently inwards; and of the others the most 
frequent is outwards. Dislocation backwards and 
forwards occurs, but is rare. In cases where it is 
displaced inwards, the leg appears longer when 
placed beside the other, naturally so, for a double 
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pacias eixotws: emi te yap Ta ad Tod icxiou 
mepuxds ootéov, TO dvw depopevoy mpds Tov 
KTéva, él toto 4 émiBacw THs Keparis Tod 
pnpod yiverat, Kab 6 adyiy Tob apOpov émt Tis 
KOTUANS bxetrae éEwhév te av yRouTds KOtAOS 
paiverat, are low peydons THS xepariys Tov 
pnpod, TO Te ad KaTa 76 youu Tob panpod dicpov 
dvarynalerat fo pemety, wal 7 Kv} eal 6 mous 
acavras. are ov &&w _péTovros Tob mr08ds, ot 
intpol 8 aretpinv tov vytéa moda mpos TobToY 
mpoaiaXoucw, GX 0d TobToOv mpos Tov Dyeéas 
bua tobTo TOA “aK pOTEpoy paiverat 70 cwapov 
TOU bryos” TONANT bé kal adr Ta TowavTa 
mapacuverty eXel. od pay ovde > ouyKedpnrery 
dwravTat Kata TOV BovBdva opoiws ™]@ Dyeci: 
arap Kal avopern y) Kepary Tov pnpod Kata 
Tov TEpivaLoy UTEpoyKEovaa EVONAOGS COTIV. TH Mey 
obp onpeta Tadta éotw, oiow av tow exTeTTOKY 
6 pnpos. 

LI, Ofc. pev ody av extecav pun éeuméon, 
GAA KaTaropynOy Kat? aperiOy, } Te odovTropin 
mepipopadny tov oKédeos Watep Totae Bova 
yivetat, Kal 4 dynos Tretia Tn avtotatw émt tod 
uyléos aKédeos eaTLD. Kat avaynalovrat Kata 
Tov Keveava Kal KaTa& TO apOpov TO éxTETTwKOS 
Kothot Kal gKoALOL elvae Kata S€ TO UVyLes és TO 
éw 0 yNovtos avayKaverae mwepepepns eivat: et 
yap Tis €Ew TO TOdL TOD Uytéos aKérEOs Bairos, 
aTrwbéot av TO Gana TO AAO és TO oIVapor 
aKeros Ti BxnoW moteiaOat’ TO Sé otvapov OvK 


4 xal =}. Cf. Thucyd. IL. 35, 
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reason ; for the dislocation of the head of the femur 
takes place on to the bone arising from the ischium 
and passing up to the pubes, and its neck is sup- 
ported against the cotyloid cavity.t Besides, the 
buttock looks hollow on the outer side, because the 
head of the femur is turned inwards ; again, the end 
of the femur at the knee is compelled to turn out- 
wards, and the leg and the foot likewise. ‘Thus, as 
the foot inclines outwards, practitioners through 
inexperience bring the foot of the sound limb to it, 
instead of bringing it tothe sound one. This makes 
the damaged limb appear much longer than the 
sound one ; and this sort of thing causes misappre- 
hension in a variety of other ways. The patients, 
moreover, cannot bend at the groin so well as one 
with a sound limb; and for the rest, on palpating 
the head of the femur, it is manifest as an abnormal 
prominence at the perineum.? These then are the 
signs in cases of internal dislocation of the thigh. 
LIT. In eases where the dislocation is not reduced, 
but is given up or neglected, progression is accom- 
plished, as in oxen, by bringing the leg round ; and 
they throw most of their weight on the sound leg. 
They are also of necessity curved in and distorted in 
the region of the loin and the dislocated joint, while 
on the sound side the buttock is necessarily rounded 
outwards. For if one were to walk with the foot 
of the sound leg turned out, he would thrust the 
body over, and put its weight on the injured leg ; 


1 Je, lower rim of the acetabulum ; so Littré, Pq. Adams 
suggests the perforation below the pubic bone (thyroid). As 
already remarked the frequency and nature of this dislocation 
are hard to understand. 

2 Lvidently understood in a wide sense, to include inner 
part of groin. 
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ap Suvarto dxety" mas yap; dvayxaterat ob: 
oUTm KaTa TOD vyeéos oKENEOS Td Todt éow 
Baivew, anra wn eco" obTe yep dxet pddvora 
TO TKENOS 70 byes Kal TO éwuTov [Epos Tou 
FH LATOS Kat TO Tob owvapod TKENEOS HEpos. KOL- 
Rawvopevoe dé kara TOV Keve@va Kal KaTa TA 
adpOpa, apsxpot patvovrar xai* dv repetSec Bat 
dvaryndlovTat wraryeot KuTa TO byes OKENOS" 
déovT at yap AVTUKOVT HOLS radry éwt ToUTO 
yap ob youTtol péTrovet, Kal Td ayGos Tob 
TH [LATOS oxetras ® emt ToUTO. arayedlovrar be 
Kat emi uT recy THY yap xelpa TD KATA TO 
oKéros TO owvapov avayKeatovtat Kara meytov 
TOV pnjpov épelden’ ov yep dvvatat TO otvapov 
OKENOS oxyetv 70 capa ev car peTadayy TOY 
oKEenréwn, ay fa) KaTEXYTAL T pos Ty yn meelo- 
pevov. év Tovovtorae® odv totot ox Macey 
dvayxdSovrat eoxnpatiobar, olow av gow éxBav 
To ap@pov a) cuméon, ov mpoSovretcavTos Tou 
dvOporov b drrws ay pijiota eo Xnpatiopevoy * Ny 
OX aur » gupdopy diddoner ex TOV Tapedvr@y 
Ta pyiora aipeio Bat. erel Kab orrdaou® EXKOS 
EXOUTES év Trodl y) even ov KapTa Svvavra 
émiBatvew TO oKérEL, mares, Kab ot vi}T Lot, 
oUTwS ddoumopobaw" éEw yap Baivover wo oua- 
p@ oKéreu Kal Sioa Kepcatvouct, dioody yap 
SéovTas’ TO Te Yap TOma ovK oxetrar onoles em 
TOU eo amroBatvopévov BaTep eth Tob éaw' 
ovde yap KaT iOveopiny avT@ yivetat 76 ax Gos, 
GXAG TOD Haddov éml Tou broBaivopévou" Kat 
LOvepiny yap aur@ yiverat TO aos, & éy TéE avry 
TH OSovTmopin Kal TH petadray} TOV oKEréwv. 
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and the injured limb could not carry it. How 
should it? He is thus obliged to walk with the foot 
of the sound leg turned in and not out; for in this 
way the sound limb is best able to carry both its 
own share of the body and that of the injured one. 
But, owing to the inward curvature at the loin and 
at the joints, they appear short, and pxtients have to 
support themselves laterally on the side of the sound 
leg with acruteh. They want a prop there, because 
the buttocks incline that way, and the weight of the 
body lies in that direetion. They are also obliged to 
stoop; for they have to press the hand on the side 
of the injured leg laterally against the thigh, since 
the injured limb eannot support the bedy during 
the change of legs, unless it is kept down on the 
ground by pressure. Such then are the attitudes 
which patients are obliged to assume in unreduced 
internal dislocation of the hip—not as a result of 
previous deliberation by the patient as to what 
will be the easiest attitude; but the lesion itself 
teaches him to choose the easiest available. So 
too those who, when they have a wound on the 
foot or leg, can hardly use the limbs—all of them, 
even young ehildren, walk in this way. They turn 

the injured leg out in walking, and. get a double 
boon to match: a double need; for the body is not 
borne equally on the limb brought outwards and 
on that brought in, since the weight is uot per- 
pendicular to it, but comes much more on the limb 
that is brought under; the weight is perpendicular 
to the latter both in actual walking and in the 





thA@ta KK. r@ tvA@ Littré. Py. omits, 
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éy TOUT@ TO TYHpaTt Tdxiore ap Sdvarto u7ro- 
TiOevar TO vytés oKéros, jv? TO jeep ovap@ 
eEwr épw Batvor, TH Se vyeéi eowtepo. Tepl ou 
ovv Oo Aoyos, deyaBov elpioxed bas auto EwuT@ TO 
capa és Ta pyiota TOV TXNMATOV. bcotct pev 
obv pajrrea TETEAELO{LEVOLT LY és abEnow exer ov 
p)) éuméon, yurodrau 0 Ha pos Kab r xvnen Kat 
6 Tous’ oUTE yap Ta boTéa és TO PIKOS Ofolws 
avgerat, adXra Bpaxvrepa yiverae, BOM oTE &é 
70 Tob ppod, doapKov Te dmav TO TKEAOS wal 
apvov Kak exten uo pevov Kat New ToTEpoy yive- 
Tat, dua pep uc Tip oTépyaw THS xwpns Tob 
ap8 pov, dpa 6é OTe advvatov xphobat éotwy, 
bre ov kara puow KeiTaL ypijots yep perte- 
Eerépn poeta Tis dyav éxOnArvvatos’ puerat 3é 
Te Kal TAS emt HAKOS dvav§ijovos. KaKxovTaL ep 
oty pddtcta viow dv év yaotpl éodaw éEap- 
Epon TodTO TO apOpor, SevTepov Sé oicw av ws 
vyTL@TaTooty eodalv, AKLaTa O€ ToiaL TETENELW- 
pévotowv. Tolot pev oby TeTeEXELwWLEVOLTL ElpynTaL 
ol Tis 4) OdorTropin yiverat claw 8 av vyTioLoW 
€ovaty 7) svupop?) avTn yévnTat, of pev TrEloToL 
cataPpraxevovos® thy dtopOwotv Tod cepaTos, 
arra [kaxds|3 efréovtat ert TO vytes oKédos, 
TH XElpL TWPOS Thy yHv amepedopevae TH KaTa TO 
uyees oxédos. xataBraxevouor 5é Eos TH és 
opAav odotrropiny Kat olow av TETeAEvmpevotct 
aitn  cvpdopy yévyntat. omocoe 8 av viyreot 
eovTes TaUTR TH ovphoph Npnodpevor oplas 
madayarynbewots Te pev brytéi TKEREL xpéovrar? : 
és oper, two Sé tiv pacyddny Thy Kata TO 
1 ei. 2 xatauBrakevovar bis. 
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change of legs. It is in this attitude, with the 
injured leg rather outwards and the sound one 
rather inwards. that one can most rapidly put the 
sound limb under. As regards our subject, then, 
it is good that the body finds out for itself the easiest 
posture. When it is in persons who have not yet 
completed their growth that the hip remains un- 
reduced after dislocation, the thigh is maimed, and 
the leg and foot also. The bones do not grow to 
their normal length, but are shorter, especially that 
of the thigh; while the whole leg is deficient in flesh 
and muscle, and becomes flaecid and attenuated. 
This is due at once to the head of the bone being 
out of place and to the impossibility of using it in its 
abnormal position; for a certain amount of exercise 
saves it from excessive flaccidity, and in some degree 
prevents the defective growth in length. Thus the 
greatest damage is done to those in whom this joint 
is dislocated in ulero; next, to those who are very 
young ; and least to adults. In the case of adults, 
their mode of walking has been described ; but when 
this aecident occurs in those who are very young, 
for the most part they lack energy to keep the body 
up, but they crawl about [miserably] on the sound 
leg, supporting themselves with the hand on the 
sound side on the ground. Some even among those 
to whom this aecident happens when adult lack the 
energy to walk standing up; but when persons are 
afllicted by this aceident in early childhood and are 
properly trained, they use the sound leg to stand up 





3 Kw. omits; also Band the best MSS. 
4 Kw.’s correetion for madayeynGaor codd. 
® xpéwvta: Kw. 
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bytes oKEdOS oKtTOVa mrepubépovor, petebérepor 
6€ kal un’ dporépas Tas Xetpas" To 6é oLvapov 
KEAOS | PETEOpOD yours, Kat ToTOUT® pnious 
eioty, bow av avrolow éhacoov TO oKédos 70 
owvapov y 70 6é uryLes ioxver avtotow ovcev 
Hocov 4) eb Kab cmporepa vyvéa Hp. Ondvvovrac 
8€ riot Tolas ToLovTOLGL at oupKes Tov oKENEOS, 
padrov 6 te Onrdvovta: at éx Tod Ew pépeos 7} 
at é« TOD éow ws él TOAU. 

LIE M vdoroyobor? 8€ Tues, OTe at "ApaSovi- 
des TO dpoev yévos TO éouT ap avrixa vireo - éov 
éFaplpeovaty, ai pep KaTa [ta] 2 youvata, ai b2 
Kata Ta ioxia, os didev Xora yivoto, Kab pi) 
émBourevor 70 dpoev yEvOs TO Direc: Xeepeovakev 
apa ToUToLoE x péovtat,® oroca 4 TKUTELNS epya y 
XOrnebys, I cio Tt édpaiov epyov. eb pev ovy 
adn Bea tabra éotiv, eyo per ovx olda: ore oe 
yivouTo dy ToabTa oiba, et Tes eFapOpéot avtixa 
vijmia eovTa. Kara pep oop Ta igyia péCov To 
Seip opov éorwy és TO €ow 4) és 70 é£o eEapOpijoat 
Kata 6€ Ta youvara diag éper peep Tt, éraaoop 6€ 
Tt Seagéper. TpoTros b€ é ewatépou ToD XOAGpLATOS 
idtds € éotw’ KUdAODYTaL* pev yap BadXov oto av 
és TO eo eFapOprjony" opOot dé Hhooov ioravTae 
olow ay és To éow éEapO pron. ooavras be Kal 
ad Tapa TO opupov EapOprjon, Hy pev és TO CEw 
Hépos, KUAXOL pep ylvovrat, éo tapar bé duvavtac 

jp dé és TO ow Epos, Srarool py yivovtat, 
jyooov be é és tdvar dvvavTat. a ye pay ouvavénars 
Tay datéwv Toujdse yivetat? olow pév dv TO KATA TO 


1 Mu@odAvoyéouo: Kw. 
2 Littre’ s insertion, but Galen also has it. 
3 ypéewrra Kw. 4 Erm, Pq, for yuodrra: vulg. 
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on, but carry a crutch under the armpit on that 
side, and some of them under both arms. As for 
the injured leg, they keep it off the gronnd, and do 
so the more easily, because in them the injured leg 
is smaller; but their sound leg is as strong as 
if both were sound, In all such cases the fleshy 
parts of the leg are flaccid; and, as a general rule, 
they are more flaccid on the outer than on the 
inner side. 

LILI. Some tell a tale how the Amazons dislocate 
the joints of their male offspring in early infancy 
(some at the knees and some at the hips), that they 
may, so it is said, become lame, and the males be in- 
capable of plotting against the females. They are 
supposed to use them as artisans in ali kinds of 
leather or copper work, or some other sedentary 
occupation. For my part, [ am ignorant whether this 
is trae; but I know that such would be the result 
of dislocathis the joints of young infants. At the 
hips there is a marked difference between inward 
and outward dislocation; but at the knees, though 
there is a certain difference, it is less. In each case 
there is a special kind of lameness, ‘Those in whom 
the dislocation [at the knee] is outwards are more 
bandy-legged, while those in whom it is inwards! are 
less able to stand erect. Similarly, when the dis- 
location is at the ankle, if it is outwards, they be- 
come club-footed,? but are able to stand; while if it 
is inwards, they become splay-footed, smd are less 
able to stand: As regards growth of the bones, the 
following is what happens : when the bone of the 


t /e. the knock-kneed. 

2 Le. leg outwards and foot inwards, and vice versa, The 
knock-kueed and splay-footed are worse off than the bandy- 
legged and club-fvoted. 
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adupoy datéov TO TAS KvIuNS) éxoTH, ToVTOLCL 
pev Ta TOU T0808 oatéa NKLoTa TULUEETAL, Tada 
yap eyyutate Tod TpHparos éativ, Ta b€ Tis 
KV UNS oaréa avkerat pév, od Toru bé évdecc- 
TEpes, ai pévTot odpKes pud0over. ola & av 
Kata per 70 a pu pov pévy) TO “pOpov KATO pour, 
Kara 6€ TO youu eFeaTt HKn, TOVTOLCL TO Tis KvIi BS 
Oatéov ovK éderet auvavédverOat opoiws, adda 
Bpaxutepov yivetat, TOUTO yap éyyvtTatw Tov 
TPOPATOS éorw, TOU HEVTOL 7000s Ta daTéa 
puvvdet per, arap ovx OML0Lws, OorTep ddiyou Te 
mpoadev eipnTat, bre TO ap@pov To Tapa TOY To0oa 
oaov éott. e¢ Sé of ypiaGat ROvvart0, doTeEp 
KalT@ KUVAAG, Ete av Jooor epuvoder 7a Tob mobos 
daTéa TOUTOLOLY. oboe & dv xara TO io xiov 7 
eEdpOpyous yévnTai, TOUTOLCL Tod pnpod TO oaréov 
ovK eOeret ouvav§dverdae opoters, TOUTO yap 
eyyuTate Tob Tpepatos corey, anda Bpaxvtepov 
Tov Urytéos yivera Ta pévToe TIS KV LNG datéa 
oux, omol@s TOUTOLOLW dvav&éa yivetat, oveée Ta 
TOU 770808, bud TotTo b¢é, 6 ott 70 TOU penpod apOpov 
70 Tapa Ty xevi}peny ev TH é@utod gucee fever, 
Kal TO TAS KEHLNS TO mapa Tov Toda: odpKes 
pévtot puvvOover TavTos TOU aKédEOS TOVTOLOL. 
eb pevtoe XpijcOat TO oxéree HOvVaVTO, ETL av 
Ha Rov Ta OaTéa ovmmdfavero, ws rat mpoa ev 
eipytar, Tr TOU pnpod, Kav Ho oov dcapea ein, 
dgapKorepa bé TOAND a) €L vyiéa WW. onjeeiov be 
éT Tata To.adTd eat" OTda0t yap, ToD Ppa- 
xtovos EXTETOVTOS, Hahedy raves eye OVTO ek 
evens, v} Kal év avéijoer mpl * reretmO var, obra 
TO pev daTéov TOD Bpaytovos Bpaxv la youat, TOV 
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teg at the ankle is dislocated, the bones of the foot 
show least growth, for they are nearest the injury, 
but growth of the leg-bones is not very deficient ; the 
tissues however are atrophied. In cases where the 
aukle-joint keeps its natural position while there is 
dislocation at the knee, the bone of the leg will not 
grow like the other, but is shortened ; for this is 
nearest the injury. The bones of the foot are 
atrophied, but not to the same extent as was noticed 
a little above, because the joint at the foot is intact ; 
and should they be able to use the part, as is the case 
even in club-foot, the bones of the foot in their case 
would be still less atrophied. When the dislocation 
oceurs at the hip, the thigh-bone will not grow like 
the other, for it is near est the injury; but it gets 
shorter than the sound one; the bones of the leg, 
however, do not stop growing in the same way, nor 
do those of the foot, because the end of the thigh- 
bone at the knee keeps its natural place, also that of 
the leg at the foot; but the tissues of the whole leg 
are atrophied in these cases, But if they were 
able to use the leg, the bones wonld correspond in 
growth to a still greater extent, the thigh excepted, 
as was said before; and they would be less deficient 
in flesh, though much more so than if the limb were 
sound. Here is a proof that these things are so: 
those who become weasel-armed owing to dislocation 
of the shoulder either congenitally or during adoles- 
cence, and before they become adults, have the 
bone of the upper arm short, but the forearm: and 





1 This is curious phrasing. Cf. remarks on the astragalus 
in Introduction aud notes on ankle dislocation, J/uchl. 
NXN. 

2 kal mply Kw, 


6U 
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80 
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b€ mixer Kal depyy THY xeipa Oyo evdceat Tépyp 
TOU U/L€0s, é:a Tavras Tas Tpopuctas Tas elpy- 
pevas, ort ) pev Bpaylov eyyuTat@ [Tov ap pou] 
TOU TpoO patos ore, oate Sta TOUTO Bpax repos 
eyéveo" 6 6€ av Tiyus oud TObTO _OUxX bpolws 
évaxovet Tis ouppopiys, 6Te TO TOU Bpaxtovos 
dpO pov ° TO ™ pos Tou ™XEOS év TH dpxain pvcer 
pevel, 7) TE av xelp axpn éte T)oTEépw dre rey 
un 0 Tixus ano Tis cuppopys. bua TavTas 
obv TAS EipnLevas mpopdatas, TOV daréov Td TE 
pen suvavEavopeva ov cuvavEaverat, Ta Te GUVaU- 
Eavopeva ouvavgaverar. és 6€ TO eVoapKov TH 
xecpl Kal TO Bpaxtovt 4 Taharm@pty Tis XEtpOs 
méeya mpoowedet boa yap xeupa epye éoti, Ta 
mrelora mpobupcovrar ot YARLAY KROES epyuleabar 
Th xetpl Tavty, doa TéEp Kal 7H érépyy dvvavtat 
ovdev evdeeatépos THiS aaweos” ov yep bee dxeto Pa 
TO cmpa éml TOY yelpdyv ws ert TOV TKErEw?, 
adra xobha avtoiat Ta epya éariv. bua be THY 
xXpiow ou pwidovow at odpKes at Kata Tip 
xeipa Kal KaTa TOV Tiyyuv totoe yaredyKoow" 
and Kal 0 Bpaxtwv Tt mpoowpercirar €$ evoap- 
Kiny bua tabta’ otav 66 é ia xtov exTanes yep 
és TO ow pEpOS éx yevens, y Kal &te vyTio éovte, 
pud0ovarv ai oapKes oa TooTO Maiddov TS 
xetposs OTe ov duvavrar xpiobae TO oKEdEL, 
Hapruplov ép? bé TL évéo rae Kal ép Totow Ortyor 
Uo Tepov E(pr ropevorst, ars TabTa ToLadrd éotw. 
LIV. ‘Ordcotar® 8 dv és 70 Ew 4 TOd pwnpod 
Kepars exBH, TovTaar Bpaydtepov mev TO TKEAOS 


1 rauryy. 2 Kw. omits, 


§ Olan. 
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hand little inferior to those on the sound side, for 
the reasons that have been given, viz., that the 
upper arm is nearest the injury, and on that aecount 
is shorter! The forearm, on the contrary, is not 
equally influenced by the lesion, because the 
end of the humerus which articulates with the 
ulna retains its old position. And the hand, again, 
is still further away from the lesion than is the 
forearm. For the aforesaid reasons, then, the bones 
which do not grow normally are defective in growth, 
and those which do grow maintain their growth, 
Manual exercise contributes greatly to the good 
flesh-development in hand and arm, In fact, taking 
all sorts of handiwork, the weasel-armed are ready 
to do with this one most of what they can do with 
the other arm, and Jo the work no less efficiently 
than with the sound limb ; for tt is not necessary for 
the body weight to be supported on the arms as on 
the legs, and the work done by them fie. the 
weasel-armed] ? is light. Owing to use, the flesh of 
the hand and forearm is not atrophied in the weasel- 
armed ; and even the upper arm gains some further 
development from this. But when the hip is dis- 
located inwards, either congenitally or in one still a 
child, there is more atrophy of flesh than in the arm, 
just because they cannot use the leg. A special 
piece of evidence that this is the case will be found 
in what is about to be said a little below, 

LIV. In cases where the head of the thigh-bone 
is dislocated outwards, the leg is seen to be shorter, 


' Kw. puts rod &pépov in brackets. It appears a needless 
gloss, 

* Littré, Adams, Erm. read obtfoe and refer it to the 
hands, Lut hands and arms may do hard work. 
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paivetat Taparetvswevov Tapa TO Erepov, elk OTS" 
ov yep én daTéov um ériBaais THS ceparis Tob 
wnpod éotiv, ws OTe ~ow cxmrém Toner, anda map 
batéov TaperyKenrtwevny Thy duaw é éyov, év capei 
dé ornpiterar v byph Kal vTetxavan’ oa Todo hey 
Bpaxvrepov paivetar. éowbev bé 6 pos Tapa 
TH mruXdSa Kadeomévny KOLRGTEPOS cal aoap- 
KOTEpOS paiverau 1 Ewbev 5é 0 yhourds KUpPTOTE POS, 
dre és TO Eww TIS ceparns TOU pnpoo odio Onxvins® 
atap Kal avorépa paiverat 0 yRouTos dite vTeEt- 
Edons Tis oapKos THs. évravda 7h 70d pnpod 
Kepars TO d€ mapa TO youu ToD pnpad axpov 
érw pétov aiverat, Kat 4 Kyun «al oO Tous" 
atTap obd€ cuyKdumTEY doTEp TO UyLes TKEAOS 
Svvavtat. Ta pev odv onueia TadTa Tod é&w 
EXTETTWKOTOS NOD Eialy. 

LV. Oise bev oby ap _ TET ER EL MEVOLT LY On 
éxTEgoV TO cpO pov py éuméon, TOUTOLOL Bpaxure- 
pov pep paiverar TO oupTay oxéros, ev 68 TH 
odoiropin TH pe mrepuy od SivavrTat Kabixveta- 
Bau [eri]? THIS ys, 7@ be o7Oee Tob mobos 
Baivovar émi THY Yip bdbyov dé és Td gow Hépos 
pémovat tolat SaxTuroLot axpotctv. dyelv bé 
Svvatat TO oO pha TO ciwvapov oKéhos TovToLot 
TOXXG Madrdov i) olow a ay és 76 éow HEpOS cxrre- 
TTOKN, dpa pev Ste 7) epady Tod pnpod ral 0 
auxiy Tod apOpov TLkYLOS ducer TEPUKWS vo 
cvxv@ péper Tod ioxtou THY vrdotacww memroin- 
Tat, dpa b€ OTL AKPOS O TOS OvK és To éEw pépos 
dvarnagetat exxerhiobar, arn eyyos Tis (Ove pins 
Tis KATA TO TOMA Kat Teiver Kat ETOTEp On bray 
ody TplBov pev Aa By TO apO pov év 7H capKi es Hv 
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when put beside the other. Naturally so, for it is no 
longer on bone that the head of the thigh-bone has 
its support, as when it was displaced inwards; but it 
lies along the natural slope of the hip-bone, and is 
sustained by soft and yielding flesh; wherefore it is 
seen to be shorter. The thigh on the inside at what 
is called the fork appears more hollow and less fleshy, 
while the buttock is rather more rounded on the 
outside, since the head of the bone is displaced 
outwards ; besides this, the buttock is seen to be 
higher, since the flesh at that part gives way before 
the head of the thigh-bone. But the end of the 
bone at the knee is seen to turn inwards, and with 
it the leg and foot ; for the rest, they cannot bend it 
in the same way as the sound leg. ‘These then are 
the signs of dislocation of the thigh outwards. 

LV. In eases of adults, when the joint is not 
reduced after dislocation, the whole leg is seen to be 
shorter; and in walking they cannot reach the 
ground with the heel, but go on the ball of the foot, 
and turn the toes a little inwards, But the injured 
leg can bear the weight of the body much better 
in these cases than where there has been dislocation 
inwards, partly because the head and neck of the 
thigh-bone, being uaturally oblique, have got a 
lodging under a large part of the hip, and partly 
beeause the foot is not obliged to fucline outwards, 
but is near the vertical line of the body, and cven 
tends rather inwards. As soon, then, as the articular 
part forms a friction-cavity in the flesh where it is 





1 vireras. ? Omit B Kw. 
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éFexriOn, 1) dé cap yrtoypavOy, aveoduvov TO 
Xpovw yiverat: Grav 5é dvwsuvoy yévytat, Svvav- 
TaL Mev OdoLTOpEiy avev Evdrov, hv dddwsS BovrAWV- 
tar Svvavtar 5é oyely TO THpa eri TO civapov 
oxédos. Sta ovv THY Yphaw Aocov Toict 
TolovToiat exOnduvovTat al sapKes 7) olaoww Odityov 
mpocbev elpntat: exOndrAdvorvtas d5é 7) wWretov 7 
éraccov: padrov bé te exOnduvovtTat Kata TO 
gow pépos 1) Kata Td éEw ws éml Td TodV. TO 
Hévtoe vrodnpa peTe&éTepoe TOUTwWY UTrobeiaOat 
ov duvavtat, bia THY axapTinv Tod aKéXreos, ot Sé 
tives Kat SUvavTa. olaw 8 av ey yaar pt €ovow 
éEaphpyon Touro 70 cipOpov, 7 ere év avkijcet 
éovat Bin éxtecor 1) éutécn, 4) Kal Ure vovcou 
eEapOprjon todto 7 dpOpov Kal éxradjon— 
TOMA yap TotavTa yiveTat—Kat éviewv pev TOV 
TOLOUTOV ap emiaparedion 0 HNPOS, EMT UN MATA 
Xpovea Kat em pore, yiveraut, Kat oaTtéwy prraotes 
éviowa wv" opoiws S€ Kal ota emia panei fer Kal 
olat py émishaxedifer, ToD pnpov TO datéov 
ToAA@ Bpaxyvtepov yivetat, Kai ovx eOéree 
cwvavser dat @aTrep rob Uryeéos Ta [EVTOL THS 
Kv aps Bpaxvrepa wey yiverat } Ta THS érépys, 
orlya &é, da Tas avtas mpopdictas ab Kat 
mpoabey eipnvtat: odotTvopety te StvavTat ob 
TOLOUTOL, ot pév tives avT@v TovTOY TOY TpoTor 
do mep olot TETEAEL{LEVOLT eférece Kal pty 
évérresen, of d€ Kal Baivovor pev tavtl 7B ool, 
Seapperovar be €v Thoe odor roping, avayKa- 
So pevor beat Ty Bpaxvryta ToD TKEREOS. TaUTa 
6} tovabTa vyiveran, oa € repercers bev madayo- 
ynbéwatv? ey totot sxHpace Kal opOas év oice 
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dislocated, and the flesh gets lubricated, it in time 
becomes painless; and when it becomes painless, 
they can walk without a crutch, at least should they 
wish to do so,and can put the weight of the body on 
the injured leg, Owing to the exercise, the flesh 
beeomes less flaccid in such eases than in those 
mentioned just above; yet it does get more or less 
flaecid; and asarule there ts rather greater flaccidity 
on the inner than on the outer side. Some of these 
patients are unable to put on a shoe, owing to the 
stiffuess of the leg; but some manage it. In cases 
where this joint is dislocated before birth, or is 
forcibly put out and not reduced during adolescence, 
or when the joint is dislocated and started from its 
socket by disease—snch things often happen—if 
necrosis of the thigh-bone occurs in some of these 
cases, chronic abscesses are formed, requiring tents ;+ 
and in some there is denudation of bone. Likewise, 
both where there is and where there is not necrosis 
of the bone, it becomes much shorter, and will not 
grow correspondingly with the sound one. The 
bones of the lower leg, however, though shorter than 
those of the other, are but slightly so, for the same 
reasons as those given above. These patients can 
walk, some of them in the aforesaid fashion, like 
adults who have an unreduced dislocation; while 
others nse the whole foot, but sway from side to side 
in their gait, heing compelled to do so through the 
shortness of the leg. But such results are only 
attained if they are carefully instructed in the correct 


1 fe diainage apparatus. 








© uévrot Kw. 2 Kow.'s correction. 
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Set, mplv xpatuvOjvat és tHv odoimopiny, éri- 
peréws 6€ Kal dpGas, erny kpatuvOdaww. relotns 
&é emeweheins déovtat olaw ap vay TL@T aT oLoly 
éodaw airy » oupgpop yevntau Ay yap cipedn- 
Oaat vijmreot éovTes, ax prpiov TavTaTact Kat 
avaubes drov TO aKédos yiverat. ai bé odpres 
TOU TUpTavTos oKéXE0s pvBovar LaXdAov 7 TOD 
tyros: Tavu wey TONAG Hagoy ToVTOLGL Haeoue 
} olaw av ow ERT ET TOK, dia THY XpHow Kal Thy 
TaraiTopiny, olov ev0éws bivacbat xpho Gat 7 
oKEREL, ws Kal mpoabev drdiyw TEpi TOP yaduay- 
KOVWY El pNTat. 

LVI. Biot 8é Teves, dv tolor pev éx yevets 
avtixa, Toiat &€ Kat UTo vougou appotépov TeV 
oKehéov éEéor) Ta aph pa. és TO é&w peépos. 
ToUToLou obv Ta bev doréa TavTa wadynpata 
mao Xee at pévroe od pres Hate ree ec Onrvvovrat 
Toloe TovavTooe” evoapKa * bé Kal Ta oKnehea 
yiveTat, TANY él Te dpa Kata TO ow pépos 
éXRet ros ® Odtyov. 81a TodTO bé edoapKa éoTev, 
bre apporéepoiae Totoe TKENETL dpoias 4 XpHows 
yiveTat’ 6 pois yap garevouo év 7H dSourropin 
évOa Kai eva’ éEeyéyXoutoe bé obtos iaoyupas 
haivovtar® dia thy ExoTtaciy Tor dpOpwy. tp bé 
pn emithaxenton avtolos Ta baTéa, wydé KUpot 
avetépw Tav laxyiwy yévertat—eviovs yap Kal 
ToladTa KaTahapBaver—iy odv pw) ToLlovTOY TE 
yevntas, tkavas wympol TtaddArAa stapépovtar’ 
avavElatepot mevTot TO Mav cha ovTOL yivov- 
TAL, mY THs Kepanris. 

LVIT. “Ocorse & av és Touma Bev 4 cepary 
Tov penpod éxmécy—édrtLyotoe b¢ éxmimte—ovrTat 
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attitudes before they have acquired strength for 
walking, and carefully and rightly guided when they 
are strong. The greatest care is required in cases 
where this lesion occurs when they are very young ; 
for if they are neglected when infants, the whole 
leg gets altogether useless and atrophied. ‘The 
flesh is attenuated throughout the leg, compared 
with the sound one; but the attenuation is much less 
in these eases than where the dislocation is inwards, 
owing to use and exercise, since they can use the leg 
at once, as was said a little before concerning the 
weasel-armed. 

LVI. There are some cases in which the hip- 
joints of both legs are dislocated outwards, either 
immediately at birth or from disease. Here the 
bones are atlected in the same way as was described, 
but there is very little flaccidity of the tissues in such 
cases; for the legs keep plump, except for some 
little deficiency on the immer side. The plumpness 
is due to the fact that both legs get exercised alike ; 
for they have an even swaying gait to this side and 
that. These patients show very prominent haunches, 
because of the displacement of the hip-joints ; but if 
no necrosis of the bones supervenes, and they do not 
become humped above the hips—tfor this is an 
affection which attacks some—if nothing of this sort 
occurs, they are distinguished by very fair health in 
other respects. Still, these patients have defective 
growth of the whole body, except the head. 

LVI. In cases where the head of the thigh-bone 
is dislocated backwards—this is a rare dislocation— 





1 Gua yap etisapka, 2 areimen. 
3 xal parBol of pnpol. 
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éxtavver od SUvavtat TO oKédos, OUTE KATA TO 
apOpov TO éxmeaor oUTE TL KapTa KaTa TI 
iypunv: Gd’ Becta tev éxTadyotor obtor 
[nadrov] a exTavbovoe Kal To KaTa Tov BovBdva 
kal 76 Kata THY ivoiny apOpov. _Mporaureevar 
bev ody Kal 760¢ Xpi}—evX pHa TOV yap Kal Todo 
aEvov €oTe Kab TOUS mreloTous _MjGer— ore ove 
bytaivovtes Sivavtas KaTa THY LyvUnv éxTavveLY 
TO apOpov, jy yt TUVERTAVUT OT Kat TO Kara 
Tov BovBova cpBpov, may ty pony wave civen 
aetpace Tov Taba, ota & av SuvaevTo ob Tolvuy 
ouee ouyKdaum te Suvavtat TO KATA Tipp byvony 
apOpov Opolws, Ure TOD XareTorepor, Hv py 
ouyKapyroae Kat TO KaTa Tov BovBava dp8pov. 
TOAAG 66 Kai GAAa KATA TO THA ToLA’TAS 
adergifias Exe, Kal Kata veipwv ovurtacias 
Kal KaTa pova@v oxXyuata, Kai TreioTe Te Kalb 
TArelaTtou d&éta yiwwoKkerGat i Os TIS oleTaL, 
Kai Kata Thy Tod évtépov dvow Kal Thy Tis 
TULTaaNS KOLNNS, KAL KATA TAS TOV vaTépwr 
mravas Kal cuvTacias: GAA Tepl pev TOUT@D 
érépood Royos gota: HdeXdiopévos Toice viv 
Aeyopevorar. mept ob 6&8 0 ASyOS éotiv, ovTE 
exTavuety duvavTat, daomep On elpytat, Bpa- 
yuTepov Te TO TKEAOS Pairetat, bia Staaas Tpo- 
hacias: Ott Te OvK ExTAVUETAL, OTL TE TPOS THY 
sdpka odricOnKE THY TOD TUYyaloU' h yap vats 
Tov icxiov Tod datéov TavtTy, H Kal  Kepars 
Kat 6 avYIY TOD pNpod yiveTat, OTav 5é EEapO pny, 
Kkatahepis Te wépuKev eri tod muyaiov to &Ew 
Béepos. auyxaurtev pévtos SUvavtat, OTar 42) 
) O0UDN KM@AUN? Kab y KVI}UN TE KaL O TOs opba 
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the patients cannot extend the leg at the dislocated 
joiut, nor indeed at the ham; in faet, of all dis- 
placements, those who suffer this one make least 
extension, both at the groin and at the ham, One 
should also bear the following in mind—it is a useful 
and important matter, of which most are ignorant— 
that not even sound individuals ean extend the joint 
at the ham, if they do not extend that at the groin 
as well, unless they lift the foot very high; then 
they could do it. Nor can they as readily flex the 
joint at the ham, unless they flex that at the groin 
as well, but only with much greater difficulty. 
Many parts of the body have affinities of this kind, 
both as regards contraction of cords and attitudes of 
muscles; and they are very numerous, and more 
important to recognise than one would think, both 
as regards the nature of the intestine and the whole 
body cavity, also the irregular movements and 
contractions of the uterus. But these matters will 
be diseussed clsewhere in connection with the 
present remarks. To return to our subject—as 
already observed, the patients cannot extend the leg, 
also it appears shorter, for a double reason; both 
because it is not extended, and because it has 
slipped into the flesh of the buttock; for the hip- 
bone, at the part where the head and neck of the 
femur Hie when dislocated, has a natural slope 
towards the outer side of the buttoek. They can 
however flex the limb, when pain docs not prevent 
it; and the lower leg and foot appear fairly straight, 





4 Oinit Galen, Littré, Erm. 
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emeiK@s paivetat, Kal ote TH ote TH TOAD 
éxxexdipevar kata dé tov BovBava Soxel te h 
cap& AaTApwrépy Eivar ToTL Kat Yravomevn, ATE 
Too dpB pov és Ta én Datepa Bépn @reaOKOTOs" 
Kata 5é avto TO Tuyalov dsayravoperr) n cepary 
Tov pnpow doxet TE eboyKety Kat MadXov. Ta [ev 
ody onpeta TaiTd éoTw, wo av és TO omiacOev 
éxmen TKD 0 Hnpos. 

LVI." ‘Ore bev ody dv TETEELCOMEYD n8n 
exer ov pi) eumes yn, odormopety pep Sivarat, 8 érav 
0 Xpovos éyyévntat Kai 4 odin Tavantat, Kab 
€Oic04 TO dpOpov év TH capi evotpwbacbar. 
avayxateta. pévtot iayupas cuyxaantey! 
KaTa TOUS BovBavas adartropéwy,? S2a diroas 
Tpopdcras, dua pe ore TOAXD Bpaxutepov To 
oKédos yiverat bia Ta wpoerpnaéva, Kal 7H pev 
wTépyy Kat Tavu TodAod Oeitat Wave THs ys? 
eb yap metpyoaito Kal ém’ ddiyor Tod Todas 
dxnO vac, | pajdevi ado avTea TN) EO MEVOS, és 
TobTiow apy méaot 1 yap pom) TORI ay ein, 
TOY tox teov éml Tokv és Tovmiaw UmepexovTav 
imép Tob modus Tihs Bactos Kai Tijs patxtos és Ta 
toxia pemovans. pods bé To ornber Tod Todos 
cadixvettat, Kal obb€ obtTas, thy fy Kap ATES 
éwuTov Kata Tous BovBavas, Kai TO éEtTépw oKEAEL 
KaTa THY LyvUny éricuyKapry. emi 6€ ToUTOLoLY 
avayKkuletat WaTE TH YELpl TH KATA TO oLvApoY 
axédos épeiderPar és TO avw TOD pnpod ed 
éxaotn supBace. avayKager obv Tt Kai TodTo 
auto Mote KauTTecOat Kata Tors BovBavas: év 
yap TH peTadrXay) Tov aKedéwv ev TH ddosrtrop.y 


1 ouyKdprtwy, 2 sdormopery, 
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without much inclination to either side. At the 
groin the flesh seems rather relaxed, especially on 
palpation, since the joint! has slipped to the other 
side; while at the buttock itself the head of 
the bone seems, on deep palpation, to stick out 
abnormally. These then are the signs in a case of 
dislocation of the thigh backwards. 

LVIIL. When the dislocation oceurs in an adult, 
and is not reduced, the patient can walk, indecd, 
after an interval, when the pain subsides, and the 
head of the bone has become accustomed to rotate in 
the tissues; but he is obliged in walking to flex his 
body strongly at the groin, for a double reason, both 
because the leg is much shorter, owing to the causes 
above mentioned, and is very far from touching the 
ground with the heel; for if he should try even for 
a moment to have his weight on the foot with no 
opposite support, he would fall backwards, as there 
would be a great inclination that way, the hips 
coming far beyond the sole of the foot behind, and 
the spine inclining towards the hips. He hardly 
reaches the ground with the ball of the foot, and 
cannot do this without a simultancous flexure of 
the other Jeg at the ham. Besides, he is forced at 
every step to make pressure with the hand at the 
side of the injured leg on the upper part of the 
thigh. This of itself would compel him to bend the 
body somewhat at the groin; for at the change of 


1 << Joint” here means ‘articular head.” 

2]. and Erm. pnt the above from ‘‘for if he should try” 
after ‘displaced backwards at the hip.” [t gives better 
sense, but has no authority. 





3 Littré, followed by Evinerins, rearranges the text in an 
arbitvary manner. 
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ou duvatae 10 copa dxetaBar én Tou owvapob 
TKENEDS, ube py) RRCaRE TE ROUTAN TO otvapov 
7 pos Tip yi vmo Tis xetpos, ovy Upertedros 
Tov apOpov vmod ™@ TOpaTt, GXX’ és TO Omtabev 
éLeoTe@T0s KATA TO ia Xiov. dvev pév odv Evrovu 
dvvavtat Sour opeiv ol ToLvodTOL, Ww ads 
CBicbéwaw, Sta TovTO, OTL 4 Baas TOD Todds 
Kata THY apYainv Wuvepinv éotiv, GN ob« és TO 
éEw exxexdopévyn Oia todTO ovY ovdev SéovTat 
THs GVTtKOVTM@aLOS. aoe _HEVTOL Bovrovrat aval 
THS Tob Hnpow eTrera Sis vro THY pac xXadypy THY 
KaTa TO ourapov OKENOS bore éperor oKxiTova 
avtepeioew, éxetvot, iv" ev paxpotepov Tov 
oKiiewva UToTUéotvTO, OpCoTEpoy péev OdoeTIOpOdaL, 
T@® 5€ TOLL TPOS THY yi od« épetdovtTar et 8 ad 
Bovrovtat épeideoGat TH Todi, BpaxvTepov pév 
70 Evkorp gopytéov, cata b€ Tovs BovBavas 
émiauyxiumterbat av béot avtovs. tev bé 
capKor at pervd nares Kata Aoyou yiyvovrtat kal 
ToUTOLOL”, domep Kal m poo bev elpyyrae Tolat pep 
yap peTé@por éyovot TO oKkédos Kal pnder Tarac- 
Teopeovar, TovTolat Kal padeata pevidovawy ot 
& av wrelota ypéwvtar TH emiBuoet, TovToLow 
jxtoTta pevvGovat. TO pévtoe vyés oKEedAOS ODK 
mpedettat, GAAa padrdov? Kat aaynuovértepov 
yiverat, ay Xpé@vrat TO owvapo oKenrEL emt THY 
yer aupuTroupyéov yap éxetvm éEiaxyedy TE 
atmavayKkubetat ie Kat Kara THe iyviny 
ovyKdprrecy, ty ye * pr) Tpoaxpentat TH cape 
emi THY yi, advXa peTécopor EX@v oxitave 
avtepeidytat, ovT@ b€ KapTEepoy yiveTat TO Urytes 
oKéros* &v Te yap TH pice StarTata, Kal Ta 
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legs in walking, the body weight cannot be earried 
by the injured leg unless it be further pressed to 
the ground by the hand, the articular head not 
being in line under the body, but displaced baek- 
wards at the hip. Still, such patients ean walk 
without a erutch, at any rate after practice, for this 
reason, viz., that the sole of the foot keeps its old 
straight line, and is not inclined outwards; where- 
fore ‘they have no need for ecounter-propping. Those 
who prefer, instead of the grasp on the thigh, to 
have the support of a erutch under the arm on 
the side of the injuved leg, if they have a rather 
long erutch, walk more erect; but they do not press 
with the foot on the ground. But if they want to 
make pressure with the foot, a shorter cruteh must be 
earried; and they must also flex the body at the 
groin. Wasting of the flesh takes place in these 
eases also aceording to rule, as was said before; in 
those who keep the leg off the ground and give it no 
exercise the wasting is greatest, while in those who 
use it most in walking it is least. Still, the sound 
leg gets no benefit, but rather beeomes also some- 
what deformed, if paticnts use the injured Jeg on 
the ground; for in giving assistance to the fatter, it 
is forced outwards at the hip, and bends at the ham; 
but if one does not use the injured leg on the 
ground as well, but, keeping it suspended, gets 
support from a cruteh, the sound limb thus becomes 
strong; for it is employed in the nataral way, and 


1 See previous note. 





1 are od x. 2 ek, 
> Omit. @ hy be. 
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yupvacia mMpooKpatuver adTo. gain pev odv av 
tis, é&m inrpixns Ta Totadbta eivarr Th yap 
b9Gev Set wep TOV 1169 avnkéatwv yeyovotwy étt 
Mpooovveerar j i Torhob bé dee obTws exe" THS 
yap aUTHS yvouns Kat Tatra, suviévat’ ov yap 
oloy TE dmarrot prod jvat an adda ov. bet pep 
yap és Ta axeoTa pyyavdad@at, Sas py dv1)- 
KeaTa éoTat, cumevta Oy av padtota KwUTER 
és TO avixectov édXOciv. Sel 5é Ta avijKerta 
oueevat, @s ft) pany Aupaivyrae Ta oé 
TT poppyyata apm pa Kab dyovatiKa ame Tob 
Siayiv@ocety bmn exag Tov Kai olws Kat omore 
TeNEUTITEL, WY TE €s TO aKegTOY TPaTNTAL, HY 
Te és TO danjeo Tov. omocotos & dy éx yeveiis 
) Kat aXXWS Tes év avéijoer € éodow ouT@s oriaOn 
To a pO pov oriaw Kal BH éuméon, nv TE Bin 
auon, qv Te Kal ono vovrou—Tona yap 
TotadTa éEaplpnpara yiverar év vovaotow olae 
&é Teves elow at vodaor, ev now eEapO petra Ta 
Toabra, batepov yerypuperar— ip oby éxotav 
py e€uméon, ToD pep pnpod TO datéov Bpaxd 
yivetat, KaxovTat dé Kal may TO TKENOS, KAL 
cvav&és Tepov yiveTat Kat acapKorepov TOArB 
bua TO pander Tpoaxphabat avr @ raxobrat yap 
TouToigt Kab 70 Kara Thy iyvunv a pGpov" Ta yap 
vebpa évreTapeva yiverat bea Ta am poaPev etpn- 
péva, 860 ov Svvavrat TO Kare THY iypony 
dpOpov exravven, olaw ay ovtws taxiov cxnéon. 
ws yap év Keparatey elphaar, WavTa TA év ca) 
THpLATt, omoca én xpyoee yeyoue, Xpeouevorar 
bev peTpla Kal yupvatopevourw év THoL Tadat- 
Twpinow, év how Exacta eiOtata, oTM per 
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the exercises strengthen it more. One might say 
that such matters are outside the healing art. Why, 
forsooth, trouble one’s mind further about cases 
which have become incurable? This is far from the 
right attitude. The investigation of these matters 
too belongs to the same science; it is impossible to 
separate them from one another, In curable cases 
we must contrive ways to prevent their becoming 
incurable, stndying the best means for hindering 
their advance to incurability ; while one must study 
incurable cases so as to avoid doing harm by useless 
efforts. Brilliant and effective forecasts are made by 
distinguishing the way, manner and time in which 
each case will end, whether it takes the turn to 
recovery or to incurability. Im cases where such a 
dislocation backwards occurs and is not reduced, 
whether congenitally or during the period of growth, 
and whether the displacement is due to violence or 
disease—many such dislocations occur in diseases, 
and the diseases which cause such dislocations will 
be described later—if, then, the displacement is 
unreduced, the thigh-bone gets short, and the 
whole leg deteriorates, and becomes much more 
undeveloped and devoid of flesh, because it gets no 
exercise. For in these cases, the joint at the ham 
is also maimed, since the ligaments get contracted, 
for the reasons given above; and therefore patients 
in whom the leg is thus dislocated cannot extend 
the joint at the ham. Speaking gencrally, all parts 
of the body which have a function, if used in 
moderation and exercised in labours to which each 
is accustomed, become thereby heallhy and well- 
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vympa Kab avlipa Kal ebynpa yiverae By 
Xpeomevoroe éé, adr éAwwvovat, voonportepa ryive- 
Tal Kat divav tea Kat Taxvynpa. év 6é TOUTOLOLW 
ovx eeora Ta apOpa TobTo wérov0e Kal 7a 
vevpa, dy pay TIS avroior Xpéntar KAKOUIT AL per 
oty oua TavTas TAS _mpopdavas Haop Te év 
TOUTM TO TpoTw TOD OALGOHpaTOS 7} ev TotaL 
addotow" Ohov yap TO aKéros avavkés yivetas, 
Kat TH aro TOV boTéwy hvaet Kal TH amd TOV 
gapKav. ot oby ToLodT oe moray dvdpwbdct, 
HeTEwpov Kal ouryKeKappeevoy 70 TKENOS loxovow, 
émt dé8 Tod érépou OX EovTat, Kai Te EAM 
dvttaTnpelopevot, ot pep évt, ot bé duatv, 

LIX. Ofoe & adv és tovumpocbev 4) Kxepadn 
TOD pnpov éextéan—oAriyouce 6€ TOTO yiveTat— 
ovToL éxTavvew perv TO oKédOs SUvavTae TEdéws, 
ovycduntey dé ixeota otto: Sivavta: Ta KaTa 
tov BovBava’ movéovar 8, Kal tw Kata tip 
iyvony dvayxabovtat ovyedumrey. pencos be 
ToD oKéheos TapaTAnciov haivetat, KaTa pev 
THY wTEpyNY Kal Tau ax pos bé 6 Tous hooov 
ve TpoKvTTEw eOérew? dXov Oe TO TKEROS exer 
Tip Ovepiny THY KATA puow, Kal oUTe TH oUTE 
Th pémwet. ddvvavtac bé adtixa ovTOL parAtoTa, 
Kal ovdpoy iaxyeTas TO TpaTOV TOUTOLOL paddov 
Te ) TOtow arAXowoev eaplpijpacu: é eyxertau yep 
9) Kepary ToD wnpod eyyuTara TovToLae TOV 
TOVWY TOV émixaipor, Kal KaTa pep Tov Bov- 
Bava efdryxedy Te Kal KaTaTETapLEvOY TO Yw@plov 
paiverat, Kara éé 70 muyaiov aToSwbéarepov 
Kal coapKorepov. TadTa pep obv onpelct éore 
Ta eipnpera, wy av oUTMS ExTETTOKN O LNPOS. 
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developed, and age slowly; but if unused and left 
idle, they become liable to disease, defective in 
growth, and age quickly, This is especially the 
case with joints and ligaments, if one does not use 
them. For these reasons, patients are more troubled 
by this sort of dislocation than by the other; for the 
whole leg is atrophied in the natural growth both of 
bone and flesh. Such patients, then, when they 
become adults, keep the leg raised and contracted, 
and walk on the other, supporting themselves, some 
with one and some with two crutches. 

LIX. Those in whom the head of the thigh-bone 
is dislocated forwards—a rare occurrence— ean extend 
the leg completely, but are least able to flex it at the 
groin; and they suffer pain even if they are compelled 
to bend it at the ham. The length of the leg seems 
about equal, and quite so at the heel; but there is 
less power of pointing the foot. The whole leg 
preserves its natura] straight line, inclining neither 
to one side nor the other. It is in these cases that 
the immediate pain is greatest, and retention of 
urine occurs from the first amore than in other 
dislocations; for the head of the femur in these 
eases lies very close to important cords, The region 
of the groin appears prommnent and tense; but at 
the buttock it is rather wrinkled and fleshless. The 
above-mentioned signs, then, oceur in paticuts whose 
thigh is put out in this way. 





1 @0éAe1 = Sivaiot, says Galen, comparing ddiad XNT. 
366. 


341 


10 


2 
oO 


TMEPI APOPQN 


LX. ‘Orocuar pev oby av 718y uopopévoece 
TovTo TO dipPpov éxTEsOV pt) enméon, obrot, 
omoray avroioLy » odvvn TavonTat Kal To apO pov 
ebia Oy ev TH Yaopiw tovTe Se rete iva 
i f * o \ 
ékérmecev, obtoi Svvavtas cyeddv evOvst dpAot 
odoerropety dvev Evrov, kai mavu pevtos evOées, 
ént 6€* 70 cevapor, &te ovTE KaTa TOV BovBdvA 
EVKALTTOL CdvTeEs, OUTE KATA THY iyven Sta obv 
Tov BouSdvos THY axapTinv edburepy dro 
TO oKErE ev 7H odovrropty xpéovTas ® 3 OTE 
iylawvov. kai gupover &é éviore T pos THY vy 
Toy Toda, Ate ov pyidios GuyKduTTOVTES TA divH 
apOpa, cal arte wavti Baivovtes TO Todt obdev 
yap iooov tH wrépyn obToL Baivovaw 4 Te 
éumpooer ef S€ ye dUVaVTO péya TpoPaivey, 
Kav Tavu TrepvoBdTa: Haave Kai yap ot bytai- 
vovtes, daw dv pélov mpoBaivortes oboiropéwst, 
TOTOUT@ MaAXOY TrEpvoBudTat eiat, TIMévTES TOV 
m08a, aipovtes Tov évavtiov. omoaatae dé 81 
oUTwS EXTEN TOKE, rat éty paddov TH mT Evy 
Tm pooeyx pitt oval 4} TO Eur poo Bev" TO yap 
eum pooder Tou 70808, rotary exTETAPEVOY a TO 
GAXo oKédos, obx O pois Swarat €s 70 Tpoow 
Kapmunryreo Gat, do mep oTav ouyKecappevoy 7} TO 
aKédos* ovK av otpovo bat duvatat 6 To0Vs, 
guryKeKapperon © Tod oKxédeos, ws Stay exTETA- 
pévov TO oKEROS. iyraivovad TE oop 4 puors 
obre m pune, Gamep elpnyTau étav 6é éxecov 
pn éumécn 1 apOpov, oTws odoLTropéovaLY ws 
elpyrar, bua Tas Tpopaccas TavTas Tas elpy- 
pevas: dapKorepov perror TO oKEXDS Tob évépou 
ylvevat, KaTd Te TO Tuyalovy, KAaTa TE THY 
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LX. In cases where this dislocation oecurs in those 
already adult and is not reduced, these patients, when 
their pain subsides and the head of the bone has got 
accustomed to turning in the locality where it was 
displaced, are able to walk almost at once erect 
without a eruteh, and even quite straight up, so far 
as the injured part is concerned, seeing that it 
cannot easily bend either at the groin or ham. Thus, 
owing to the stiffness at the groin, they keep the 
whole leg straighter in walking than when it was 
sound. And sometimes they drag the foot along 
the ground, seeing that they cannot easily flex the 
upper joints, and that they walk on the whole foot. 
In fact, they walk as much on the heel as on the 
front part; and if they could take long strides, they 
would be purely heel-walkers. For those with sound 
limbs, the longer the strides they take in walking, 
the more they gu on their heels when putting down 
one leg and raising the other; but those who have 
this form of dislocation press upon the heel even more 
than on the front of the foot. For the front of the 
foot cannot be so well bent down when the leg is 
extended as when it is Hexed ; nor, on the other hand, 
ean the foot be bent upwards when the leg is flexed 
so well as when it is extended. This is what happens 
in the natural sound condition, as was said; but when 
the joint is dislocated and not reduced, they watk in 
the way described, for the reasons given above. The 
leg, however, becomes less fleshy than the other, both 





? Kw. omits, 2 eri ye. 
® ypéwvrat, 4 guynenAimevou, 
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yaotpoxynpiny, Kal Kata THY OTiabev (Ew. oboe 
& ap pyrriora ere éodat TO aipOpov [obras] 
dro Pon pw itz) euTeoy, oh Kal ex cyeverys obo yev nT at, 
Kal TovToLoL TO TOU ppod datéov pOdDov Tt 
puvoder Ta THs Kvyns Kal T& Tod Todds. 
HKLoTa pijy ev TOUTW TO THOT! TOD OALCOnMATOS 
O pNPOS pEeLodTaL. juwUOovaL pévTOL at adpKeEs 
wavTn, partota 56 Kata Thy drisGev tEw, doTep 
Hon Kal wpooGer eipntar. omdcot per ody av 
UO yr Eco ophas, ovToL pev SuvavTas m™poa- 
xpipa Pau TO TKENEL avEavopevor, Bpaxutépo év 
TW Tob éTépou €ovTt, 6 pas oe epecddmevor EvA 
émt TavutTa, 7 TO oLvapov aKéXNOS* ov yap KapTa 
Svvavtar dvev Tihs wrépvys TO o77OEr TOO Todds 
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dvicws avra éwutoiaw éxmimrte Kal od\aGavet, 
adAOTE pev TOAD TAEOD, ANOTE SE TOAD Eacaor" 
Kal oiat pev av [modu]? meov aria On 7 cxmeon, 
Narevwrepa éuPadrew TO émimay éoTi, Kal ay 
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at the buttock and calf and all down the back of it. 
In those cases too where it is dislocated in childhood 
and not reduced, or where dislocation occurs con- 
genitally, the thigh-bone is rather more atrophied 
than the bones of the leg and foot; but atrophy of 
the thigh-bone is least in this form of dislocation. 
The tissues are atrophied in the whole limb, but 
especially down the back of it, as was said erore: 
Those, then, who are properly cared for are able to 
use the leg ‘when they grow up, though it is a little 
shorter than the other; yet they do ‘it by having a 
support on the side of the injured limb, for they have 
not much ability to use the ball of the foot without 
the heel, bringing it down, as some can do in other 
forms of lameness. ‘The reason of their not being 
able is that mentioned a little above ; and this is why 
they require a staff. In those who are neglected, 
and never use the leg to walk with, but keep it in 
the air, the bones are more atrophied than in those 
who do use it; and the tissues are much more 
atrophied than in those who use the leg. As regards 
the joints, the lesion keeps the leg straighter in these 
patients than in those who have other forms of 
dislocation, 

LX. ‘Tosum up—dislocations and slipping [sep: ura- 
tion]? of joints vary among themselves in amount, 
and are sometimes much greater, sometimes much 
less. In cases where the slipping or dislocation is 
greater, it is, in general, harder to reduce; and, if 
unreduced, the resulting lesions and disabilities are 

' Jt is usnal to make 6Accdalvw, dAleOnua refer to © partinl 


dislocation” ; but) this hardly suits the context, or the 
reference to shoulder and hip-joints. 





1 iw. omits. 
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, al ‘ 5] f € : N , 
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greater and more manifest in the bones, the soft parts, 
and the attitudes. When there is less displacement, 
either with dislocation or separation, reduction is easier 
than in other cases ; and if they are not reduced, owing 
to inability or neglect, the resulting deformities are 
smaller and less serious than in the cases just 
mentioned. Joints in general, then, differ very 
mach in having their displacements sometimes less 
and sometimes greater; but the heads of the thigh 
and arm-bones each slip out in very similar ways; 
for the heads, being rounded, have a smooth and 
regular spherical surface, and the cavities which 
receive them, being also circular, fit the heads. 
Wherefore it is impossible for them to be put half 
out; for owing to the circular rim, it would slip either 
out or in’ As regards our subject, then, they are 
put quite out, since otherwise they are not put out 
at all, Yet even these joints spring away, some- 
times more, sometimes less, from the natural position. 
This is more pronounced in the thigh-bone than in 
the arm. 

LXII. There are certain congenital displacements 
which, when they are slight, can be reduced to their 
natural position, especially those at the foot-joints. 
Cases of congenital club-foot are, for the most part, 
curable, if the deviation is not very great or the 
children advanced in growth. It is therefore best to 
treat such cases as soon as possible, before there is 
any very great deficicucy in the bones of the foot, and 
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1 poduBilov. 
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before the like ocenrs in the tissues of the leg. Now 
the mode of club-foot is not one, but manifold; and 
most cases are not the result of complete dislocation, 
but are deformities due to the constant retention 
of the foot in a contracted position.! The things to 
bear in mind in treatment are the following: push 
back and adjust the bone of the leg at the ankle 
from without inwards, making counter-pressure out- 
wards on the bone of the heel where it comes in line 
with the leg, so as to bring together the bones which 
project at the middle and side of the foot; at the 
sane time, bend inwards and rotate the toes all to- 
gether, including the big toe. Dress with cerate well 
stiffened with resin, pads and soft bandages, sufliciently 
nunierons, but without too much compression. Bring 
round the turns of the bandaging in a way corre- 
sponding with the manual adjustment of the foot, so 
that the latter has an inclination somewhat towards 
splay-footedness.2 A sole should be made of not too 
stiff leather or of lead, and should be bound on as 
well, not immediately on to the skin, but just when 
you are going to apply the last dressings. When the 
dressing is completed, the end of one of the band- 
ages used should be sewn on to the under side of 
the foot-dressings, in a line with the little toe; then, 
making such tension upwards as may seem suitable, 
pass it round the calf-muscle at the top, so as to keep 
it firm and on the streteh.8 In a word, as in wax 
modelling, one should bring the parts into their true 
natural position, both those that are twisted and 


1 Ze. “an unnatural contraction of the muscles, ligaments 
and fasciae.” 

> fie. valgus (outward distortion). 

3 J.e. su as to hold up the outer side of the foot. 
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1 rotetv. 
2 xpnwides Galen : omit Kw. and MSS. As Kw. shows, it 


is inserted from the Commentary. 
3 mwojrat, 4 od xph. § ylrerat 
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those that are abnormally contracted, adjusting them 
in this way both with the hands and by bandaging 
in like manner; but draw them into position by 
gentle means, and not violently. Sew on the band- 
ages so as to give the appropriate support; for 
different forms of lameness require different kinds of 
support. <A leaden shoe shaped as the Chian? boots 
used to be might be made, and fastened on outside 
the dressing; but this is quite unnecessary if the 
manual adjustment, the dressing with bandages, and 
the contrivance for drawing up are properly done. 
This then is the treatment, and there is no need for 
incision, cautery, or complicated methods; for such 
cases yield to treatment more rapidly than one would 
think. Still, time is required for complete success, 
till the part has acquired growth in its proper position. 
When the time has come for footwear, the most 
suitable are the so-called “ mud-shoes,” for this kind 
of boot yields least to the foot; indeed, the foot 
rather yields to it. The Cretan form? of footwear 
is also suitable.® 

LXIITI. In cases where the leg-bones are dislocated 
and, making a wound, project right through at the 
ankle-joint, whether it be towards the inner or outer 
side, do not reduce such a lesion; but let any 
practitioner who chooses do so.4 For you may be 
certain that where there is permanent reduction the 
patients will dic, and life in such cases lasts only 
a few days. Few go beyond seven days. Spasm 


“‘woman’s boot.” In Galen’s time 


1 Erotian says it was a 
it was quite forgotten. 

2 «* Reaching to the middle of the leg.” Galen. 

= «<The most wonderful chapter in ancient surgery.” 
Adams. 


4 Ze. leave it to anyone reckless enough. 
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(tetanus) is the cause of death; but gangrene of the 
leg and foot is also a sequel. It should be well 
known that this will happen; and I do not suppose 
that even hellebore, given on the day of the accident 
and repeated, would do good. If anything would 
help, something of this kind would come nearest ; but 
I have no confidence even in that. But if there is 
no reduction or attempt at reduction to begin with, 
most of them survive. The leg and foot should be 
disposed as the patient himself wishes, only avoiding 
an unsupported position or movement. ‘Treat with 
pitch cerate and a few compresses steeped in wine, 
not too cold; for cold in such cases evokes spasm. 
Other suitable applications are leaves of beet or 
colt’s-foot or something similar, half-boiled in dark 
astringent wine, and applied both to the wound and 
the parts around it. Anoint the wound itself with 
warm cerate, and, if it is winter, apply an upper moist 
dressing of crude wool, sprinkling it with warm wine 
and oil; but avoid all bandaging and dressing with 
plasters, for one must bear well in mind that pressure 
and weight do nothing but harm in such cases, Some 
of the applications for fresh wounds are also suitable 
for these injuries, in cases where they are useful. 
Cover with wool, moistening it with wine, and leave 
on a long time. The wound remedies which last 
a very short time, and those incorporated with resin, 
are not so suitable for those patients; for the cleans- 
ing of these wounds then takes more time, since the 
flabby moist stage is prolonged. Bandaving is good 
for some of these cases. Finally, one should bear 





2 ro.ottorv Galen, 3 imoxplew, 


* Omit Kw. and many MSs. 
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clearly in mind that the patient will necessarily be 
deformed and lame; for the foot is drawn up, and 
the projeetion of the dislocated bones is obvious. 
There is no denudation of the bones as a rule, except 
to a slight extent, nor do they come away ; but they 
get searred over with thin and weak tissue—that is, 
if the patients keep at rest for a long time; other- 
wise there is risk of a small incur: ible leer being 
left. However, to return to our subject, those thus 
treated are saved; but if the joint is reduced and 
keeps its place, they die. 

LXIV. The same remarks apply to eases where 
the bones of the forearm make a wound and stick 
out at the wrist, whether on the inner or outer side 
of the hand? For one should understand clearly 
that the patient will die in a few days in the way 
which was mentioned above, if the bones are reduced 
and keep in place; but if there is no reduction or 
a'temp! at reduction, the great majority survive, 
The suitable treatment in such cases is such as was 
described, but the lesion is necessarily a deformity, 
and the fingers are weak and useless; for if the 
bones are displaced inwa ds, they cannot flex the 
fingers, if on! wards, they cannot extend them? 

LAV. In cases where a bone of the leg makes a 
wound at the knee and projects cither to the outer 
or inner side, death is more imminent, if one reduces 
the dislocation, than in the other eases, though it is 


1 Our ‘forwards or backwards.” 
2 See note on wrist dislocation, 
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1 4 7d mpdodev cipnuera. 

2 euBadrddueva. 

3 Use of double &v characteristic. Even a triple &v is found 
(J. XLVI). Ch Vaud. Cap. IV., deut. I, Fruct, XXVULT, 
and (for triple év) Thue. 11. 94.—Pq. 
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imminent in them too. If vou treat it without re- 
duction, this method, and this only, gives hope of 
recovery. These cases are the more dangerous, the 
higher the joint is, and the stronger the dislocated 
parts and those from which they are dislocated. If 
the thigh-bone at the knee makes a wound and is 
dislocated through it, when reduced and kept in 
place it will cause still more prompt and violent 
death than in the cases mentioned above; when not 
reduced, there is far more danger than in the former 
cases, yet this is the only hope of safety. 

LXVE. The same remarks apply to the bones 
forming the elbow-joints, both those of the forearm 
and upper arm; for if any one of them is dislocated 
and projects, making a wound, they all bring a fatal 
issue if reduced ; but if not reduced, there is hope 
of recovery, though those who survive are certain to 
be maimed. More fatal when reduced are com- 
pound dislocations of the more proximal joints; and 
they too involve greater danger even when unre- 
duced. If anyone has the uppermost joints dislocated 
and projeeting through the wound made, it is there 
that reduction brings swiftest death; and there too 
is most danger, cven without reduction.t The kind 
of treatment which seems to me most suttable in 
such eases has already been described. 

LAVH. When the joints of the fingers or toes 
are dislocated and project through a wound, the 


' These two sentences seem to he of general application, 
not confined to the elbow -as in Littré’s and Petrequin’s 
versions. 
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éfeoxe, en KatTenyotos Tov doTéov, GAA Kat’ 
avTny Typ ovppuow aroaTaabevros, TOUVTOLO LW 
ay enBANOEvTA eupetvy, eve bev TUS xivdvvos 
oTacpov, WY wn XpNOTAS intpevwvras dpws 6€ 
Te a&vov euBarrew, TpoemovTa ste puraxis 
Todds Ka perérns Settar. eu Badrew pevTOL 
pyiotov Kal Suvarararov Kal TEXVLE@TAT OD éott 
TO LOXNoKY, daomep Kal m poo Oev eipytar €év TotaL 
Kataryvupevoust Kal efioxover o ooTéotow" emerta. 
arpepety OS padora XPM Kal KaTtaketabat Kai 
oduyortTeiy @ecvov de Kal Papharcinat dive 
coupe Tivi pappixe, TO 5€ EXKos intpevewv | pep 3) 
évaiuotoe Toiow erreTeyKTOLTL 4 TodvopFddporow 
H ola Keparis baréa KaTENYOTA intpeverat, 
KaTayyux pov bé kdpra pn dev T poo pépewy. Hevora 
pep oby Ta enra adpOpa Kkwduvebted éott, Ta bé 
éte avwtépa * cwdvvodéstepa. éuBarrew bé 
xP?) avOnwepov n TH borepaty, Tpitale bé 
Kat TeTapraiw HOTA TeTaptaia yap édvra 
emeonpaiver THIOL TadvyKorings padtoTa. olow 
av oov pay avtixa eryyévytae eu Barre, vmep- 
Baivewy xP TAUTAS Tas etpnuévas Tyeépas” 6 Tt 
yap av éow béxa Typepéov euPardns, omav Kara- 
Ann réov.? ty b€ apa euBeBrnpEvo oTAT Mos 
eruyevntat, éxBadrew oz) dpOpov def Tayv, Kab 
Gepee Téyryenv OS TELA TAKES, Kal TO 6Xov c@ua 
Peppers Kai rduTrapes Kal warbaxds é EXE, pada ra 
KaTa TQ apOpa’ KcexdudpOat &€ “adrXov 4) éxteTda - 
Bat may TO TOA Xp}. 7 pordexec bat peévToL YP?) 
Kara TOUS Saxtbrous Ta cpOpa Ta eu Barnopeva 
avooratixa écecGar Ta yap TAEloTa ovTW 
yiverat, iy Kat oTcoby hreypovyjs UrroyevynTal, Ws, 
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bone being not fractured, but torn away at the 
connection, in these cases reduction and_ fixation 
involve some danger of spasm, if they are not. skil- 
fully treated ; still, it is worth while to reduce the 
disloeation, giving warning beforehand as to the 
necessity for great caution and care. The easiest 
and most powerful reduction, and that most in accord 
with art, is that with the small lever, as described 
before in relation to fractured and protruding bones, 
Afterwards the patient should keep as quiet as 
possible, lie down, and take little food. It is rather 
advantageous to give a mild emetie. Treat the 
wound either with moist applications for fresh cuts, 
chamomile,! or remedies used for head fractures: 
but do uot apply anything very cold. The distal 
joints, then, are least dangerous, the higher ones 
more so. One should make reduction on the first or 
following day, but not on the third or fourth, since 
the onset of exacerbations occurs mostly on the 
fourth day. In cases, then, where immediate reduc- 
tion fails, one should pass over the aforesaid days, 
Any ease you reduce within ten days is liable to 
spasm. If spasm supervenes after reduction, one 
ought to dislocate the joint quickly, make frequent 
warm affusions, and keep the whole body warnily, 
comfortably and softly at rest, especially at the 
joints. The whole body should be rather flexed than 
extended, In any ease one must expect the articular 
ends of the phalanges to come away after reduction ; 
for this happens in most cases, if there is any amount 
of inflammation. So, were it not that the surgeon 
1 <“Ox-eye.” Galen. 





1 Gepameverr, 2 7a 5 emdre, 
3 nav xatadnaréy Kw. «dota edarév Reinhold, 


359 


10 


17 


TIEPI APOPQN 


et 7) ou apabiny Tay Symoréev év aitin euedrev 
0 intpos Esea Baz, ovden & ay TavTos 00d euBarrety 
eden. Ta ev obv Kata TA apOpa dated ékioxovra 
éuBarropeva ota xevduvoded €oTwW, @F eipytat. 

LXVIIL. “Oca 88 cata 7a apOpa ta Kxata 
Tovs SdaKkTUAOUS amoKOTTETAaL TEAEWS, TAVTA 
dowéa Ta wAeloTa eat, eb pH Tis év avTh 
TH Tpw@ce AevroOupncas BraBein: Kat inrpetn 
favry apxéces Tov TorovTwv éEdkéwr. aTap Kal 
daa pi) KaTa TA GpOpa, GAA KaT dARnY Tura iELy 
TOV doTéwr aToKoTTEeT at, Kal TADTA aowvéa éoTi, 
Kal éts evar0éotepa Tov éeTépwr? Kal boa KaTa 
Tovs SaxTUAOUS CaTéa KaTenyoTal elayet 1H KATA 
TO tipOpor, Kal TaDTA cowed éoriy €uBarropera. 
dmroxoyptes éé Tédevae daréwr wal Kata Ta cp pa 
Kah & root Kal éy Necpl Kal ép Keune, Totoe 
Tapa Ta obupa Kal év myYet, Tolat Tapa Tovs 
Kapmous, Tolct Trea ToLoW amoxomTopévotaw 
aowea yiverat, boa ay py autixa AevToOupin 
dvatpery } Tetaptaiotow éobot mupeTos cuve- 
XS emruryevnTat. 

LXIX. ’Avocdaxediates pévtoe caprav, xab 
e€v Tpopacw ai poppoorae (yeronevaroty 7) aTro- 
apiyéerw iaxupais, cal év datéwp Karyypace 
yevopevorar® miexOeiot padrrov Te TOO Katpod, 
Kat ev adrotoe Segpoias Braiowrw, drornpbevta 3 
aromintet ToAACiaL, Kal of TOAAOL TEpLyivorTat 
TOY TOLOUTwWY, Kal olae penpod pépos Te adr0- 
minre Kat Tov capKayv cal Tod batéov, Kat 
olat Bpaxlovos, hacov’ bé myyeos TE Kal 

1 carayévta. 2 Kw. omits. 
3 groperarOévTa. 4 jocdyws. 
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is likely to incur blame owing to the ignorance of the 
vulgar, he should by no means make the reduction. 
The dangers, then, of reducing bones which project 
through the skin at the joints are such as have been 
described.? 

LXVIII. Cases of complete amputation of fingers 
or toes at the joints are usnally without danger— 
unless a patient suffers from collapse at the time of 
injury—and ordinary treatment will suffice for such 
wounds. Again, where the amputation is not at a 
joint, but somewhere in the line of the bones, these 
eases also are not dangerous, and heal even more 
readily than the former; and if the projection of 
fractured finger-bones is not at a joint, reduction 
is without danger in these cases also. Complete ampu- 
tations even at the joints both of the foot and hand, 
or of the leg at the ankle, and of the forearm at 
the wrist, are in most cases without danger, unless 
syncope overcomes them at once, or continuons 
fever supervenes on the fourth day.2 

LXIX. As for gangrene of the tissues oecurring 
in wounds with supervening haemorrhage, or much 
strangulation, and in fractures which undergo greater 
compression than is opportune, and in other cases of 
tight bandaging, the intercepted 3 parts come away in 
many cases. The majority of such patients survive, 
even when a part of the thigh comes away with the 
soft parts and the bone, also part of the arm, but 
these less frequently. When the forearm or leg 


» Surgeons such as Antyllus and Heliodorus probably 
pe amputation or resection in these eases. Kven 

aulus (VI. 121) is surprised at the timidity of Hippocrates. 

* This chapter seems to refer to cases of injury, not 
surgical “resection” as Adams, 

* Or ‘‘blackened ” (aropedavbévra, Kw.). 
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KILNS aToTETOvENs, Kat ETL EpOpwTépws TeEpt- 
yivoytal. oict méev obv KaTeayévTOY TOY boTéwY 
amon piryEtes autixa éyévovto Kat pehac poi, TOU- 
TOLoL pLev Taxelae at mepepprj gees yivovras Tob 
cMOpatos, Kal TA amoninrovra TAX EWS amo- 
Tintel, 76n TOY baTéwy TpoevdedwKOToY olct 
66 byéwy eorvTwv TOV daTéwV Of wedXacpol yivor- 
Tal, al pev cdpKes TaYéws OvnoKovas Kal TOVTOLGL, 
Ta 6€ ootéa Bpadéos adiotarat, H ap Ta Spua. 
Tob Herao job yevnrar kat ) proors Tob daTéou. 
xP) 6é, daa cy KaToréepo Tob TopaTos TOV 
opiwy TOU pehac pov E Tauta, OTav 759, TAT AY 
reOvnkn Kat dvanyéa }; adarpety KaTa TO apOpov, 
mpopnJeopevor ras wey Te Tpbans* iy yap 
ddvvndh TOTO PYOLEVOS: Kal paw upon 70 
TOL teOveds TavTy  aToTémveTat, Kapra klp- 
Svvos bd THs odbvns NeToOUp oat ai Sé ToL- 
adrat AecToOupiat TohkdAovs Tapayphua dy 
aT oheray. _Bapot fev ovdv daTéor, porober x 
ToLovToU Tporou, bybonxooraiov eldov ym dro- 
aTay y méevTOL Ky TOUTa TO avOpweTo KaTaA 
To yovu adpnpéOn eixootain, éddxer b€ pot Kal 
éyyutépw ov yap dpa, GAN éml TO Tpopn- 
Géatepov &S0E€E pot re Torety.) xurjpnns bé daTéa 
é€x ToLOUTOV péeAaTLOD, Mada KATA peony THY 
KUTLNY éovTa, éEnxootaia pot amémecev, Goa 
éyedobn) autor. dieréyKcot bev yap dy Te Kal 
intel byt petns és TO dacoov Te Kal Spadutepov 
ta botéa Wirovmeva aronintew stevéyxor 8 


1 Kw. é3déeers; omit &ua and wo Reinhold’s emendation : 
ob yap ela pe. . . erate por. 
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comes away, they survive still more easily. Now, in 
eases of fractured bones, when strangulation sets in 
at once with lividity, lines of demareation are rapidly 
developed on the part, and that which is coming 
away does so quickly, the bones having already 
yielded ; but in cases where the lividity comes on 
while the bones are sound, the flesh dies rapidly 
here also, but the bones separate slowly along the 
border of the lividity and denudation of the bone. 
As regards parts of the limb which are below the 
limit of mortification, when they are quite dead and 
painless, they should be taken off at the joint, taking 
care not to wound any live part. For if the patient 
suffers pain during the amputation, and the limb 
happens to be not yet dead at the place where it is 
ent away, there is great risk of collapse from pain ; 
and collapses of this kind have brought sudden 
death to many. I have seen a thigh-bone, denuded 
in this way, separate on the eightieth day. The 
legin this patient was removed at the knee on the 
twenticth day, and I thought it might have been 
done higher up—not all at onec, of course—but 
I resolved to act rather on the safe side.!| The bones 
of the leg in a similar case which I had of gangrene 
just in the middle of the leg came away on the 
sixtieth day, so far as they were denuded. One or 
another kind of treatment would make a_ great 
difference in the rapidity or slowness with which the 
denuded bones come away. So too pressure, if 


1 Scems to be the sense of a very obscure passage. 
Sooner” gives best sense, but is a curjous meaning for 
eyyutépw. ** Too early, for it appeared to me that this should 
be done more guardedly” (Adams, Littré) does violence to 
the text. Galen apparently understood ‘higher up” ; for he 
says HT. ineans that it is safer to amputate at a joint. 
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dv te xal miekts meéEtos Ka emt TO io yuporepov 
Te Kal aabevéotepov, Kai és TO Odaaov Te Kal 
Bpadurepov amopedavdévra amobaveiv Ta vedpa 
Kal Tas odpKas Kal Tas dpTnpias Kal Tas brAEBas* 
érrel daa pi) io xupas damorng Gévtov OunoKet, 
éa tev ToLOUTwWY OvK apiavetrar és doréwy 
prouata, arX’ émuToXarorepa éxtrimtec’ eva 
b€ ovdé és vevpwv Mrid@para adixvetrat, avr’ 
émemoNacotepa. exTrimte. Oa obv TavTas Tas 
elpnpéras Tpodbiotas ovK éorw ev ovoua dp- 
pod 7 xpove OécOat, dv otoo@ éxacta ToUTwY 


50 KpiveTat. 


60 


70 


I poadéxer bar éé Mara xen Tovabra innara 
douBety yep poBeparepa éotiy Tie 4} intpevew" 
wal int pein mpaein dipxel mage TOLOUTOIGLY’ avTa 
yap éwuTa xpiver podvov. THS be Siairys | em 
pHedetc Bar Xp) @s Kata Sdvapsy dm UpeTos hy Kab 
ev oX Mace Sixaiouss evderivery TO oa pa" bixara 
b€ TavTa pndé petéwpov moreiv, pnd és TO KaTw 
pérrov, AXAG padrov és TO ave, mort Kal éor dp 
TEES Tepippayiy ai popparytewy yep év ToUTe 
00) Xpovep xivdvvos* dca TodTO obv ov xP?) KaTap- 
pora Ta Tpepara motely, aryra Tavavria. ered 
érav rye Xpoves eyyeuntat mAelev Kal cabapa 
Ta é\xea yenrae, ovx étt ta adtal oXNMATA 
emir decd ear, arn’ uy evOela Gears, Kal encore 
emi TO KaTappomov pérovra’ ava xXpdvov yap 
éviotge ToUTwWY dirooTdaLes TOV ‘YyivoyTal, ra 
irodeo pidwy déovrar, mpoadéxer Gar bé xy 
Tovs TolovToUS diva _Xpovov imo Sucevtepins 
meeleaOar’ Kat yap él Toice peratvopévotct, 
Tolat wAEoTOLoOW émeyiveTat SvoEVTEpin, Kal ert 
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stronger or weaker, would make a differenee in the 
rapidity or slowness of the blackening and mortifica- 
jion of the ligaments, flesh, arteries and veins. For 
where the parts perish without great strangulation, 
the denudation sometimes does not extend to the 
bones, but the more superficial tissues are thrown 
olf; sometimes the denudation does not even extend 
to the ligaments, but the more superficial parts are 
thrown off. For the said reasons, then, one cannot 
fix on one definite time in which each of these eases 
is determined. 

One should be quite ready to treat such eases, for 
they are more forinidable to look at than to cure; 
and mild treatment is sufficient, for they determine 
their own process. One must be careful as to diet, 
so that the patient may be, so tar as possible, without 
fever, and place the limb in a eorrect attitude, 
Correet attitudes are neither elevated nor sloping 
downwards, but rather upwards, espeeially before the 
line of demareation is fully developed ; for there is 
danger of haemorrhage in this period. Wherefore 
do not keep the injured part dependent, but the 
reverse. When a considerable time has elapsed, and 
the wounds are cleansed, the suitable attitude is no 
longer the same as before, but the horizontal position, 
and sometimes one sloping downwards ; for in time 
purulent collections form in some of these cases, and 
they require under-bandages,t One must expect 
such patients to be troubled, after a time, with 
dysentery ; tor dysentery supervenes in most cases 


1 See Introduction, 


TuUvra, 
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Thow aipopparyingw cE EXKEwy" emuyiverat 
bé ws emi TO TonU Ken pipeéveov 700 TOV pehac- 
pov Kal THs ci pop pains, Kal oppatar per 
Aavpas Kal tayupas* dTap ouTe TOAUILEpOS 
ylveTal ove Javarwdys: ouTe yep para aro- 
oLToL yivovras Ol TOIODTOL, OTE GAAWS ovpéper 
Keveanyyety. 

LXX, Mnpod be odio Onpa Kar’ loyiov woe 
xp?) enGaXrew, Vy és TO éow Hépos endiabijxy” 
ayady) HEV Hoe Kab Sieaiy Kab Kara puow Dy 
uBor}, Kar 7 Ti KAL GYWVLETLKOD éxouca, dots 
ye Toiot ToLovToLot Hoe at Koprevouevos.  Kpe- 
pedoas py Tov dv@pwmov Tey TosaY Tpos Me- 
a oopny Seong duvatg peév, partdare 6é Kat 
mAATOS éyovte* Tous be mobas Siéyetv xP ogov 
Téooapas daxTvrovs an adrypov, } Kat éac- 
covy yp Oe Kal émdvebev Tov emuryouvidcy 
m poo mept rerio Bat TraTEE t ipdvrt Kal parbang, 
dvarelvovtt és? rip peo pu" TO 6€ aKédos TO 
owvapor évretda dar xP? @s dto. Sant vAous Had 
Nov Tov étépou" amo TIS vis THY wepariyy ame- 
xeTo a@s dve THYEas; y ohiye mov 2 éXac cov" 
Tas 6é yelpas TapareTapEevas Tapa Tas meupas 
T poo bedepevos éoTw parla g Tint’ wavTa Oe 
TADTA UTTiO KaTAKELLEevO KaracKevac dre, ws 
Ste éhaysotov Xpovov Kpemnjrar. bray dé Kpe- 
pase), dvd pa xP? eUmatoevTov Kal per dabevéa, 
éveipayTa Tov miyyuy peoryd TOV pupa, eira 
Péc0at Tov mixup meornyy Tov Te Tepwvaiov Kat 
Tis Keharijs TOD pynpod THs éEeotyKvins, ereTa 
ouparyavra Ti érépny yetpa Tpas THY Sinpmévny, 
mapactdvta op0ov Tapa TO cpa Tot Kpeua- 
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of mortification, and in haemorrhage from wounds. 
It comes on as a rule when the mortification or 
haemorrhage has been determined, and is copious 
and violent at the start, but neither lasts long nor is 
dangerous to life. The patients in such cases do 
not lose their appetite much, nor is there any 
advantage in a restricted diet. 

LXX. Dislocation of the thigh at the hip should 
be reduced as follows, if it is dislocated inwards. It 
is a good and correet method, and in accord with 
nature, and one too that has something striking 
about it, which pleases a dilettante in such matters. 
One should suspend the patient by his feet from a 
eross-beam with a band, strong, but soft, and of good 
breadth. The feet should be about four fingers 
apart, or even less. He should also be bound round 
above the knee-eaps with a broad, soft band streteh- 
ing up to the beam; and the injured leg should be 
extended about two fingers’ breadth further than the 
other. Let the head be about two cubits, more or 
less, from the ground. The patient should have his 
arms extended along the sides and fastened with 
something soft. Let all these preparations be made 
while he is lying on his back, that the period of 
suspension may be as short as possible. When he is 
suspended, let an assistant who is skilful and no 
weakling insert his forearm between the paticut’s 
thighs, and bring it down between the perineum and 
the head of the dislocated bone, Then, clasping 
the inserted hand with the other, while standing 
erect beside the suspended patient, let him suddenly 





} rotor aipoppayijcaci, 
2 apos. 
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peévou, éEarivys exxpepacderra HeTéwpov atwpy: 
Ofvau @sS iooppotwrarov. arn be EUBOAD 
TapeXeTal TavTa boa ypi KaTAa pvaw' avTé TE 
yap TO Mpa Kpewdpevoy TO éwvTod Bape: xata- 
Tac Toteizat, 6 Te éxxpepacbels Gua pev TH 
KATAT ATE avaynater bmepampeio bac Ty xepa- 
mp TOD Benpow umep THs KOTUNYS, apa 6€ 76 
dare Tov THXEOS aT owoxever Kal dvaynd&er 
és Tv apyainy gvow orttcOdvev. ypy &é 
TAYKAAWS fev ToOlCL deg potowy éoxevicbat, 
@povéovta 6& Kal ws loyuporatov! tov éEaiw- 
povpevoy elvat. 

LNAI. ‘Os pev obv cai mpocber eipntas, péya 
To Svadhépov éoti Tev duciwy Tole avOpwrotow 
és 7d evénBryra elvat Kal dvoeuPdyra [ra 
apOpa}-? Kat diore péya Sead eper, elpryTar m poadev 
év Toige mept Ouov. e€vloice yep 6 pods eprin- 
Ter aw ovdentis TapacKevis, XN OArLYNS fev 
KATATAGLOS, Gaov That Yepot KaTdvat, Bpayeins 
dé xuykNiotos+ Todrdotoe S€ ouyKdprpact TO 
oKédos Kata TO apOpou évémecen, dn audiapar- 
aly Tojcdperov. GAG yap TA TOA TEL OUK 
évakover THS TUXovans TapacKeufs’ Otc TovTO 
emiatacbar perv yph Th Pe mrept éxdotou 
év aon TH TEX xpiiod ae de oiow ay d0€n 
a 
Ex TOTE. elpyvTac wey ovV TpoTroe KataTacion 
Kat év Totow cumpoobey Yeypamperowe, @oTE 
ypha0at tovtTay datis av wapatiyn. Set yap 

1 According to Littré and Pectrequin, the patient is 
meant; but Littré emends to éyveetavov. The wal favours 
reference to the assistant; asin the Latin interpretcrs and 
Ermerins, 

2 Omit Galen, Littré, 
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suspend himself from him, and keep himself in the 
air as evenly balanced as possible. This mode of 
reduction provides everything requisite aecurding to 
nature, for the body itself when suspended makes 
extension by its own weight; the assistant who is 
suspended, while making extension, forces the head 
of the bone to a position above the socket, and at 
the same time levers it out with the bone of his 
forearm, and makes it slip into its old natural place. 
But the bandages must be perfeetly arranged, and 
eare taken that the suspended assistant is the 
strongest available. 

LXXI, Now, as was said before, there is a great 
difference in the constitution of individuals, as regards 
ease and difliculty in reducing their dislocated 
joints; and the reason of this great difference was 
given before in the part about the shoulder. Thus 
in some, the thigh is put in without any apparatus, 
by the aid of slight extension, such as ean be 
managed with the hands, and a little jerking ; while 
in many, Hexion of the leg at the joint and makinga 
movement of eircumduction is found to reduce it. 
But the great majority do not yield to ordinary 
apparatus; wherefore one should know the most 
powerful methods which the whole art provides for 
each ease, and use them severally where they seem 
appropriate. Now methods of extension have been 
deseribed in previous chapters, so that onc may use 
any one of them which happens to be available.2 


1 Pq. renders, “the patient very strongly suspended,” so 
also Littré; bnt there are surcly two injunetions. Adams, 
‘*the person suspended atong with the patient [should] have 
a sufficiently strong hold.” Littré’s éyupézarov applied to the 
assistant. 

TCE VELL 
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avrixatatetda@ar loxupes, emt Odtepa pev tod 
oKéreos, éwl Oatepa b€ Tot owpmaros: Hy yap ev 
cataradh, treparwopnO cera 7 epant) Tou 
ppod barep THs apxYains Spns- Kal iy peév drep- 
ave ph obras, oveé xordoat ere pyidiov ileaBat 
abray és THY éwurijs edpnv, Bate 7759) maca apxei 
MOXrEvatS Te Kal car opbwats: adda yap édrei- 
movatv ev TH Katarda et" bud Todro by AOV mreto 
Tapene  €uBors). xpn ody} ob pobvov Tapa TOV 
moda Ta Seopa eEnorijo bar, anrra Kal adveodev Tob 
youvaros, dws pn KATA TO TOU youvaTos pO pov 
év 7h TAVUTEL o émidoats * a HadXov a Kata TO 
TOU ioxiov ap@ pov. ovUTe pep oby xP?) THY KaTata- 
ow TY T pos 7d TOU Mobos pépas eoxevdabae 
arap cal THY emt OarEpa Kararacw, pe) podvoy ex 
TiS Tepl TO oTHO0S Kal Tas Haoxdras TEplBorns 
dvtereiver Gan, adAra Kal ipa pape, SuTTUYe, 
ioxup®, Tpoonvel, Tapa Tov Tepivarov BeBan- 
HEVOs Tapareraneve, éml pev ta dmiaev Tapa 
THY Pay, ent bé Ta eum poder Tapa Tay KAnioa, 
TPOTHpTNMEv@ TWOS THY apXnv THY avTiKaTa- 
Telvovoar, ovTw StavayKxaterOat, Tolar pev évOa 
SraTewapévorct, TOIL be eva, ores bé 6 imas 0 
Tapa TOV mepivatoy py Tepe THY wepadny TOD 
penpod TApAareTapevos eorat, QNNE peonye Tijs 
repays Kal Tod mepivaion, év b€ 7H Katardoet 
KaTa pep TH Kepadiy TOU pnpod épelaas TH 
Try fey és To ew adeireo, jy be peTewpitntat 
EAM OMEVOS, Suépoas TH Xelpa Kal emeauvarras TH 
évTépn yerpl apa TVYKATATELVETO, awa bee €s 70 efeo 
auvavayKcatétw: dAdos 6€ TLS TO Tapa TO yoru 
Tod pnpod jnavyws és 76 fow pépos KaTopOovTw. 
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There must be strong extension both ways, of the leg 
in one direction, and of the body in the other; for 
if good extension is made, the head of the thigh- 
bone will be lifted over its old seat, and when so 
brought up, it becomes difficult even to prevent it 
from settling into its position, so that any leverage 
and adjustment suffices ; but it is in extension that 
operators fail, and that is why the reduction gives 
more trouble. One should attach the bands, not 
only at the foot, but also above the knee, so that, in 
stretching, the giving way may not occur at the 
knee-joint rather than at the hip. This then is how 
the extension towards the foot end should be 
arranged ; but there should be also counter-extension 
in the other direction, not only from a band round 
the chest and under the armpits, but also from a 
long double strap, strong and soft, passed round the 
perineum and stretched behind along the spine, and 
in front by the collar-bone attached to the source of 
the counter-extension. With the cords so arranged, 
some are stretched in one direction, some in the 
other, taking care that the strap at the perineum is 
not stretched over the head of the thigh-bone but be- 
tweenit and the perinenm. During extension, let the 
fist be pressed against the head of the thigh-bone and 
thrust it outwards. If the pulling lifts up the patient, 
insert one hand between the thighs and, clasping 
it with the other, combine extension with pressure 
outwards. Let another person make adjustment by 
pushing the knee end of the bone gently inwards. 


T §e, 2 ta, 
% énideors Littré, Petrequin, and codd., except 3. éridoats 
I, yin, Kw. 
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LXXU, Ripytat bé xal mpdcbev 76n bre 
éendfttov, daoTus év Tore modvavd pom int pevet, 
Evdov KeKxTha Oat TET piryeovoy @s éfarrn xv, ) 
orly@ wélor, ebpos dé ws dimnxy, mixos be a apxel 
omapiatov: érerta Kata pKxos pwev evOey Kal 
evOev evTopay exe XPM oS un dynrorépn Tou 
rarpob q paxaanors yh éreata pmas Bpaxetas, 

> 

iaxupas Kal laxupas evnppos pévas, avi kov EXEL 
éxaTépwOev’ emretta aipKet pev €v TO Hypioer Tov 
Evrou—ovdev bé cwrvee cal did Tavtos—epte- 
Tphoa ws KaTéTovs paxpas TévTe i EE, dtarer- 
Tovoeas aT addov ws Técoupas SaKTUOUS, 
avras 6&€ apxet etpos tpisaxtirXous elvas Kal 
Babos ottws. eyxew b€ Kata uéoov 76 EVrov Kal 
catayrupny Xp?) Baburépyy, én Tetpayovon, @sS 
TpLav dakTiheor kal és pey tH katayhugiyy 
TavTy, Stav don} mpoadeiv, EvRov cum yvovet 
évappolav Th Katayhuph, TO 6€ dve oTpoyyvrov* 
eurrnyvuvar O€, émny tote SoKn cuudépew, weanyv 
Tov Tepiwatov Kal Tis Keharis TOD pypod. TobTo 
TO EvNov éoreos Korueu TH émidocu emdibovau 
TO caja Toice TPOS TOOOY EAKovow" éviote yap 
apxel avto TO EvAov ToUTO dvr Tis dvader a avtt- 
katataows éviore Sé Kal Katatevouevov Tob 
OKENEOS evdev Kab evdev, auto TO Evdov Toro, 
Xarapov eyed pevov ) 7H 4) 7H, Expo eve émre- 
T/detov ay ely THY wepariyy Tob Hnpob és TO &Ew 
[épos. dea TovTo yap cai at KaTeT OU eVTET LEATAL, 
ws Kal’ oTroiny dy avtéwy dppoon, euBarnouevos 
Evduvos HOXNOs MoxAevat, 3 Tapa Tas Keparas 
Toy appar, y KaTe rebaras Ted€ws eperdopevos 
apa Th KataTaaes, iy TE és TO Ew pépos cupdépy 
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LXXI1. It was said before ! that it is worth while 
for one who practises in a populous city to get a 
quadrangular plank, six cubits long or rather more, 
and about two cubits broad; while for thickness a 
span is sufficient, Next, it should have an incision 
at either end of the long sides, that the mechanism 
may not be higher than is suitable.? ‘Then let there 
be short strong supports, firmly fitted in, and having 
a windlass at each end. It suffices, next, to cut 
out five or six long grooves about four fingers’ 
breadth apart; it will be enough if they are three 
fingers broad and the same in depth, occupying 
half the plank, though there is no objection to their 
extending the whole length. The plank should also 
have a deeper hole cut out in the middle, about three 
fingers’ breadth square; and into this hole insert, 
when requisite, a post, fitted to it, bat rounded in 
the upper part. Insert it, whenever it seems useful, 
between the perineum and the head of the thigh- 
hone, This post, when fixed, prevents the body 
from yielding when traction is made towards the 
feet; in faet, sometimes the post of itself is a 
substitute for counter extension upwards. Some- 
times also, when the leg is extended in both direc- 
tions, this same post, so placed as to have free play 
to either side, would be suitable for levering the 
head of the thigh-bone outwards. It is for this 
purpose, too, that the grooves are cut, that a wooden 
lever may be inserted into whichever may suit, and 
brought to bear either at the side of the joint-heads 
or right upon them, making pressure simultaneously 
with the extension, w hether the leverage is required 


1 Fract, XL. The Seamnum or ‘* Bench ” of Hippocrates. 
* /.e. the supports should be let in,” not fixed on the top. 
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bf La Ba > A \ »” 
éxpoxreverbat, iW Te és TO sw, Kal Ww TE OTPOY- 

a ‘ ‘ if “f a , 
yuXoy Tov poydov ouuhepyn eivat, tv TE TAATOS 
wy ” < Be ~ a A , 
éyovTa’ Gros yap G@rA@ TOV dpApwy dappoter. 
eypnotos bé dot éri mdvrwy TOY ApOpwr 
éuBoris TOV KaTa Ta TKEAEA AUTH  MOYAEVaLS 
guy TH KaTaTdce. Tept ov ody oO Aoyos éoTi, 

t t hid X\ fal 

aTpoyyvros apwotes 6 poxros elvat’ TO péevTor 
t&m éxmentwxdte apOpw mratis apyocet etvat. 
amd ToUTey Tay pnyavéwy Kal dvayKéwv obdéev 
dpOpor jot Soxet olov te eivas amopnO var ép- 
TEde. 

LNNXIII. Bipot & av tes Kai adddovus TpdToVs 

, a Ba ? lol ? \ x f X 
TouTov Tov aplpov éuBoris eb yap To EvAOV TO 
- c 
peéya tTovUTO éxow KaTa pécov Kat é« Trayior 
Paras dv0 ws Trodtatas,! irpos b€ draws dr Soxéot 
, \ \ \ Lo» oa) 

cupdhépev, THy pev evOev, thy b@ &vOew émerta 

f 4 ’ , > fol a * 
Evov TRaYLOV Evelyn EV That PALHOL WS KALLAK- 
Tip, EmelrTa Steptat* TO UYyLes TREADS pEaNYD TOV 
prtéwv, TO b€ civapdy dvwbev Tod KALUAKTHpOS 
éxev® évapoloy dmapti mpos To Urpos Kal wpos 

6 dp } éxméntexer’ pyisiov dé [xpy] 4 
76 dpOpov, a exné ev" pyidiov S€ [xpi 
: ieee 
appoley' Tov yap KrLpaKTHpa UynoTEpoY TLVE 
XPN Tovely TOV METPLOV, Kal iaTLOY TONUTTVXOP, 
ws ay dpnoon, vroteivav TO TO cOpa. ereta 
xen Evhor éyov TO TAdTOS péTpLOY, Kal pAKOS 
axpu TOU apupod vroterapevor, Urs TO oKEdOS 
eivat, ixvevpevov eméxerva THS KEharis TOD ynpod 

l odds piixos Paulus VI. 118. 
2 ei dépoecey Kw., éefoere Apoll, 3 Fou, * Omit. 
Pp 2 €} I x 
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outwards or inwards, and whether the lever should 
be rounded or broad, for one form suits one joint, 
another another. This leverage, eombined with ex~- 
tension, is very efficacious in all reductions of the 
leg-joints. As regards our present subject, it is 
proper that the lever be rounded; but for an 
external disloeation of the joint, a flat one will be 
suitable, It seems to me that no joint is incapable 
of reduction with these mechanical forces. 

LXXII. One might find other ways of reducing 
this joint. This big plank might have two props 
at the middle and to the sides,! about a foot long 
—height as may seem suitable—one on one side, 
the other on the other; then a crossbar of wood 
should be inserted in the props like a ladder-step. 
One might then insert? the sound leg between 
the props, and have the injured one on the top of 
the bar, fitting exactly to its height and to the 
joint where it is dislocated. ‘This is easily arranged ; 
for the erossbar should be put somewhat higher than 
is sufficient, and a folded garment spread under the 
patient, so that it fits. Then a piece of wood of 
suitable breadth and of alength suflicient to reach to 
the ankle should be extended under the leg, going 
up as far as possible beyond the head of the thigh- 

1 These props seem to have been removable and at the 
sides of the hole for the perineal post, which was card pésor 5 
not fixtures at the sides of the ‘ bench,” as usually figured. 
See the deseription in Paulus (VI 118). ‘Phe wooden cross- 
piece must have been cither very thick or meh shorter than 
three feet, to stand the pressure required. It could be pnt 
either at the top, when the whole resembled the letter pi, 
or lower down, when it resembled éta (1), This also shows 
that the arrangement was not very wide. 

2 dépoeev suicly implies that the props were uot far 
apart. 
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as olor ve mpookaradedéia bat be Xp Wpos TO 
oKEXOS. OTws av eT pions én. KdTretTa KaTaTel- 
vopévov Tod aKédrcos, cite EtXw depoesel, elre 

, \ a rs La a ‘ 

TorT@Y TIL TOY KATATACLMP, OMOU Ypy KATAVAY- 
KavecOar TO aKéhos Tept Toy KALAKTHpA és TO 
KdT@ pépos atv TH Evo TH Tpotbebepéva’ Tov 
é€ tiva Katee Tov avOpomov avwtépw Tob 
apOpou kata TO toxior. Kal yap obtws dua pev 
y KaTaTaaes Dmepaiporto* Ti xeparyy Tow 
pnpod orrép THs KOTUANS, apa b€ % Hoxrevars 
aml éor THY xeparny Tob pnpod és TH apxainv 
poow. avtat Tacar ai El preva avdryKat boxu- 
pai xal macau KpeETaous Tijs avuopis, iv tus 
oplas xat Karos oxevaty.” oamep é€ kal Tpdc- 
Bev On elpytat, ToAU TL amo do devertépav 
KaTtatagioy Kat mavdotépys KaTacKevis Tolct 
Twretoat * éuminte. 

LXXIV. “Hy 8€ és 7d wu Kxedarr pnpod 
OrcOn, TAS ev KaTaTacias éVOa Kat évOa obTH 
xp? motciaOat BaTep elpnTat, ) TOLOUTOTPOTTOS” 
THY bé poxdevoey TAATOS é eXOvTL HOYA® poxrevew 
xp dpa Th KaTaTacet, €x Tob eco Lépous és TO 
ésw avayKalovtTa, KaTu ye aUTOV TOV YAOUTOD TE- 
Oéuevoy Tov poxrov Kai drAiyw dvwTépw’ ett TO 
bytes tayiov KaTa Tov yAouTOY avTLaTHpLoeTH TES 
That Yepaly ws jn) UTEiKn TO TOpa, H ETéEpw TiVi 
TOLOUTD HOYAD UTOBddrAOV Kai épeicas, ex + THY 
KATET OOD Ty dappofovaay dvTIKaTEXETO” tov 6é 
penpow Tou cEnpOpnxotos 70 mapa TO your éowbev 
éw TapayéTw novyws. % S€ Kpésacts ovy 


* brepawpéo: by, 
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bone; it should be attached to the leg in a suitable 
manner. Then, while the leg is being extended 
either by a pestle-shaped rod or any of the above 
modes of extension, one should simultaneously force 
the leg with the wood attached to it downwards 
over the erossbar; while an assistant holds down 
the patient at the hip above the joint. For thus the 
extension will raise the head of the thigh-bone over 
its socket, while the leverage will thrust it back into 
its natural place.! All these forcible methods of 
reduction are strong, and all are able to overcome 
the lesion, if one makes a proper and good applica- 
tion of them; but, as was said before, in the majority 
of cases the joint is put in with much weaker 
extensions and more ordinary apparatus. 

LXXIV. When a thigh-bone head slips outwards, 
extension shonld be made in both directions 
as described, or in similar fashion. The leverage 
should be done with a broad lever simultaneously 
with the extension, forcing it from without inwards, 
the lever being applied to the buttock itself and a 
little above it. Let someone give counter-support 
to the hip on the sound side at the buttock with his 
hands, that the body may not yield, or make counter- 
pressure by slipping a similar lever under the joint, 
using a snitable groove as fulerum. Let the bone of 
the dislocated thigh be gently brought from within 
outwards at the knee. ‘The suspension method will 


1 An imitation of the method of reducing the shoulder- 
joint (VIL). 





2 aKevaCnrat, as Apollonius. 3 wArelaroriy. 
* és for é« Kw., following Erm.’s conjecture. 
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apwoces ToUTe@ TO Tpome@ Tis oda OnaLos Tou 
dpOpov" 6 yap THXUS TOD xx pepa.wévov dimrenBéou 3 
iw THY xepadny TOU Hnpod amo THS (KoTUA NS. THY 
pepo. ovr 7 EvAw TO UTOTELVO LEV HoxAevery 
poyyav jaar dp Tis @oTe appotery Kal ToUT@ TO 
TpOTO Tob dra Oijparos, éEwbev Tpocapréwy, 
GAG Th kal bef [wAcico revert} 3 2 Ay yap opBas 
pev wal ev KataTewnTat, pbas dé poyAevnTas, TL 
ouK ap eur éoot cp@ pov oT MS EKTETTOKOS ; : 

LX XV. “Hy bé és Touma bev BE POS exTEN TORY 
0 pNpOS, TAS pLev Kkatatdoras Kat dvriTdotas otto 
bet Toveto Oat, KabuTrep? eipntar’ emiatopécartTa 
dé évt TO Evov imatioy wodvmTUXOV, ws pada- 
K@OTATOV 9, mpnved KaTaKNivavTa Tov dvOparov, 
otTw KaTateiverv’ Gua be TH KaTATaceL xP TH 
canes xatavaryKale Tov avrov TpoTov OS va 
vPouata, Kar’ rEw ToD muyaiov Touna dwevov Thy 
caviba, Kall Baddow és TO Kaeo pépos uv] és 76 
dpa TOV ioxtov" cal oF evo 3) » év TH ToLVe Th 
oavide iz evPeta Eoreo, AXr’ OdAryov KaTtagepns 

T pos TO TOY TOS@Y [HE pos. airy 4 éuBory Kata 
guaw TE wadara TH TpPOT ToUT® Tob oda Ojpa- 
Tos éore Kal dpa ioxupotarn. apnécere o av 
tows dvtl THs. cavidos kal épefouevoy Tiva, i 
Thee Yepotv epelo devov a] émiBavra éEarrivns 
Opotws emrareopnO iar apa TH KaTATACEL. diddy 
dé ovdepin éuBorn TaV mpéa bev elpnuevay Kate 
hua é€oti TH TpOT@ TOT@ TOD 6dLGOrLATOS. 

LXNXVI. “Hy 8é és 76 €utrpocer ortoOn, TOV 
ev KaTaTactiwy 6 autos TpOTrOS. TouTeos” dvdpa 
dé YPN ws ia xupoTatoy amo TOP XeLpov Kal os 
evTraloevTOTaTOD, evepeicavTa TO Bérap THs Yetpos 
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not suit this form of dislocation, for the forearm of 
the person who hangs himself on would push the 
head of the thigh-bone away from its socket; but 
one might arrange the leverage with the board at- 
tached so as to suit this form of dislocation also, fitting 
it to the ontside. But what need is there [to say 
more]? Forif the extension is correet and good, and 
the leverage correet, what dislocation of this kind 
would not be reduced } i 

LXXV. If the thigh is disloeated backwards, 
extension and counter-extension should be made in 
the way described. Spreading a folded cloak on 
the plank, so that it may be as soft as possible, with 
the patient lying prone, one should make extension 
thus, and simultaneously make downward pressure 
with the plank, as in cases of bump-back, putting 
the board in a line with the buttock, and rather 
below than above the hip. Let the groove in the 
wall for the board be not level, but sloping a little 
down towards the feet. This mile of reduction is 
most naturally in aecord with this form of dislocation, 
and at the same time very powerful. Instead of the 
board it would, perhaps, suffice for someone to sit on 
the part, or make pressure with his hands or with 
the foot, in each case bringing his weight suddenly 
to bear at the moment of extension. None of the 
other modes of reduction mentioned above is in 
natural conformity with this disloeation. 

LXXAVI. In disloeation forwards, the same exten- 
sions are to be used; and the strongest-handed and 
best-trained assistant available should make pressure 


1 anwoin. 2 Omit Kw. and a few MSS, 
au% 
ws. 
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Tis érépys Tape tov BovBava, Kai TH évépy xeupl 
THY EwUTOD XEtpa mpocxataraBorra, a da pep és 
TO KaTWO OEY TO dria Onua, é ta be é és a) Eur poo- 
Bev Tod youvartos HEpos. ovTOS yap, 6 TpoTros THS 
épBorrs padiora ward puow TOUT TO ddea- 
Orypoatt early. arap Kat 0 Kpepao Hos eyyus Te 
Tob Kata poow bef pévtoe Tov exc pep pevov 
éutreipov elvat, os p37} éxpoxdedy TO TWHXEL 70 
apOpov, arra mepl péoov Tov mepivauov Kal 
KaT& TO lepov OaTEOV THY exk pe wacy TOLNTAL. 
LXXVIT. E ddoxeped dé 54 xai [o mretpudeis |* 
aoK@ TouTO TO tépO por epBarreo Pac Kal 709 
pév Tivas eldov oituves vmo pavdornros Kal Te 
é&@ éxeek i pevar Kal Ta Omicber acK@ ETELPOVTO 
euBarrew, ou yeyr@a KovTes ore éEeSarrov 
auto peaddov 4 €néBaddov- 6 pEVTOL TPBTOS 
emivorjoas djAov OTL 7 pos TA OW orto Onxdta 
dang cuBdarrew Emel pyaar. emiatacGar ev 
ody Xp?) ws xXpreréov aoKe, ef déot xpija Oau- 
SrarywwoKey 6é xp? ott eTepa mora doKov 
Kpésow ear. xpi 6€ Tov pév do Kov Kara- 
Oeivar ® és Tous penpovs apvantov éovra, @s ap 
dbvarro GvWTATO TPOS TOV TEpivacov avdyouta: 
ano 8& Tay emruyouvidoy apEdpevoy, Tawin mT pos 
EROS TOUS penpous KaTaone aL _axpt TOU 
Typiaeos TeV pnpaov ererta és &va tév Toéan,! 
TOV NEAULEVOY, ed evra avdov eK Xarxetou, pioay 
écavayKatery és Tov da Kov" Tov éé div Oper ov 
TdryLov | xatakeiaOat, TO gwvapov a Kédos émre- 
mods EyovTa. % pev ody TapacKkevn aitn 


1 Omit Kw. and most MSS. 2 bet, 
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at the groin with the palm of one hand, grasping it 
with the other, and pushing the dislocated part 
downwards, while at the same time the part at the 
knee is brought forwards. This mode of reduction 
is in most natural accord with this dislocation. For 
the rest, suspension rather approaches the natural 
method ; but the man who hangs himself on must 
be experienced, so as not to lever out the joint with 
his arm, but make the suspension weight act at the 
middle of the perineum, and over the sacrum. 
LXXVIL. Finally, there is an approved method of 
reducing this joint also with a bag;? and I have 
seen some who, through incompetence, kept trying 
to reduce even external and posterior dislocations 
with a bag, not knowing that they were putting it 
out rather than putting it in. ‘The first inventor of 
the method, however, obviously used the bag in 
trying to reduce inward dislocations. One ought, 
therefore, to know how to use it, if required, while 
bearing in mind that many other EEO are more 
effective. The bag should be applicd to the thighs 
uninflated, and brought up as close as possible to the 
perineum. Bind the thighs to one another with a 
band extending from above the kuee-caps half-way 
up the thighs; then, inserting a brass tube into one 
of the feet? which has been untied, force air into the 
bag. The patient should He on his side with the 
injured leg on top. This, then, is the arrangement ; 


1 Jn the ‘* Apollonius” iHustration he makes pressure with 
one hand on top of the other. 

2 fe. wine-skin. Cf. use for spine (XLVITT). 

3 Of the wine-skin. 





8 evdetvas 4 nodeavwey Weber, Kw. 
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éotiv: oxevadtovrat b& KaKLoy ol TAElaTOL H ws 
ery cipnea’ ov yap Katabéovar tods pnpovs éri 
TUXVOP, adda podvoy Ta yovata., ovee KaTa- 
Teivouee’ xe? b& «cal mpocxatateivery: bpeeos bé 
78y twes évéSarov pyidiou TPNYHATOS emiTu- 
xovres. edpopws be ou mavy exee Stavaynatec- 
Gat olTas" 6 Te yep aoKos Empuo wpevos ov Ta 
oyxnpoTara avrov éyee mpos TO apOpw Tis 
xepanrijs, vi bet pddiora éxpoxdevoas bar, andra 
cal Ewurov avTos pesos ral TOV _ Mpa tows 
) KaTa TO péoov a) €Tl KATWTEPO* of Te av unpol 
pice yavool mepveac wv, aveobev yap capKadeés 
Te Kal TUM MN POL, és 66 TO KaTW brroEnpot, core ral 
} TOV pnpav pious emavayxater TOV aoKOV amo 
rou émexalpoTarou xeplov. el Te obv Ts o pK pov 
ev joer, Tov adoKor, owLK pi)  layus gota aov- 
varos état dvaynatew TO apO pov. et O€ bei 
dong xpija Pat, ext TOD of pypot cvvderéot 
Tos aNAHAOUS, Kal cpa TH KATATATEL Tob 
TOLATOS 6 aaoKos puanrtéos Ta 6é oxénea au 
porepa OfLo0 wal xatadety €vy TOUT@ TO TpOTE 
THS euBoris emt THY TehevT IY. 

LXAXV LL. Xpy bé mepl Aelia TOV mev moveia 
Bat év Taoy Th TéeXYN OTS bya TOLyons Tov 
voa€ovTa ei 8¢ roAXoter TpoTroLae | olov Te én 
byeéa moteiv, TOV doXAdTATOY xp?) _aipetia Pau 
Kal yap dvdpayabixarepov TOUTO Kal TEXYVLKe- 
TEpov, bores 11) émOupel Sn proerdéos xiBoydins. 
jwept ov ody 6 Aoryos éori, Tovaide ay Teves 
KarotKio.ol KATATUOLES elev TOU TwpaTos, OOTE 
éx Tov TapeovT@y 70 ebmopov eupiaKew robo 
pev ef ta Seopa Ta imartiwa pi) Tapeln 7a 
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but most operators make less suitable preparation 
than that which IL have described. They do not 
fasten the thighs together over a good space, but 
only at the knees; nor do they make extension, 
though there should be extension as well. Still, 
some are found to have made reduction, chancing 
upon an easy case But the forcible separation is by 
no means lightly accomplished thus; for the inflated 
bag does not present its largest part at the articular 
head of the bone, which it is especially requisite to get 
levered out, but at its own middle, and perhaps at 
the middle of the thighs, or still lower down. The 
thighs, too, have a natural curve; for at the top 
they are fleshy and close together, but taper off 
downwards, so that the natural disposition of the 
thighs also forces the bag away from the most 
opportune place. If one inserts a small bag, its 
power being small, it will be unable to reduce the 
joint. So, if one must use a bag, the thighs are to 
be bound together over a large space, and the bag 
inflated simultaneously with the extension of the 
body ; also tie both legs together at their extremity, 
in this form of reduction. 

LXXVIII. What you should put first in all the 
practice of our art is how to make the patient well ; 
and if he can be made well in many ways, one 
should choose the least troublesome. ‘This is more 
honourable and more in accord with the art for anyone 
who is not covetous of the false coin of popular ad- 
vertisement. To return to our subject—thcre are 
certain homely means of making extension, such as 
might readily be found among things at hand, 
First, supposing no soft supple leather holdfasts are 
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Xp?) tus ioxupotdtn Kal peylotn TOY Tapeov- 
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ToUs Tpos Tedar, épypetaba mpos Tov ovddv, et 
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érépous mddas rape uSeBrijo Gat Evdov TeTpdyo- 
vov Tharyeov, SeijKov mo Tob moos Wpes TOV 
TOba, Kal iv ev NewTov 7) TO Evdov, mpocdedéadw 
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pydér? éretTa Tas apes Xp THY deo nav kab 
TOY TPOS Ths Kebaris Kat TOV mpos TOY Today 
Tpoadijoat exatépas Tpos mepov 4} pos ddXo 
Te Tovobrov" 6 be dea pos exéro 18 ve pinv Kata 
To copa Kat Ody dvear pe, TUL BET pews 8é 
exreTiaOe 7 pos Ta UTEpa, ws, 6pea éore@Ta, 
70 pev Tapa Tov avdov épetdyntar, To Oé mapa 
To EvVAovy 76 TapaBeSrnpuévov' KatEetTa ovTw 
Ta UTEPa dVAKAWYTA YXpi) THY KaTaTATLY Tote. 
apxei 6€ Kab Kripak taxupots eyovca tovs 
KALMAKTH pas, UTOTETaLEVH UTA THY KALvNY, dvTt 
tov ovdot0 te Kat Evrdouv tod TapaTtetapévov, ws 
Ta U7repa, Tpos. TOV KALLAKTH POV Tous appo- 
Sovras evdev Kal evOev Tpocepnpers wéva, ava- 
KNwpEVa, OUTW THY KaTaTATW TothTat TOV 
deapuav. 

"uParreras S€ pnpod dpOpov Kai Tovde Tov 

1 geipal. 
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available, one might still wrap up iron chains, ship’s 
tackle, or cords, in scarves, or torn woollen rags, 
especially at the part where they are fastened on, 
and somewhat further, and then proceed to bind 
them on as holdfasts. Again, one should use a bed, 
the strongest and largest available, for making good 
extension ;! the legs of the bed either at the head or 
foot should press against the threshold, outside or 
inside, as is opportune, and a quadrangular plank 
should be laid erosswise against the other legs, 
reaching from one to the other. If the plank is thin, 
let it be fastened to the legs of the bed; but if thick, 
this is unnecessary, Next, one should tie the ends 
of the bands, both those at the head and those at the 
feet respectively, to a pestle, or some other such piece 
of wood. Let the bands be in line with the body, or 
slanting a little upwards, and evenly stretched to 
the pestles, so that, when they are vertical, one is 
pressed against the threshold, the other against the 
plank laid aeross; and then one should make the 
extension by drawing back the pestles thus arranged. 
A ladder with strong crossbars stretched under the 
bed is a good substitute for the threshold and cross- 
beam, so arranged that the pestles may get their 
fulera at either end against suitable crossbars, and, 
when drawn back, may thus make extension on the 
bands 

The thigh-joint is also reduced in the following 


1 Littré and Petrequin render xararerdaOar simply 
“concher 5 but the word is used throughout for surgical 
“extension.” Adams; ‘the patient should be comfortably 
laid.” 





2 ob Set (Kw.’s conjecture from oddéy of BMV). 
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LXXIX. [[pérov pév ody dei efdévar 671 TavTav 

na nd -. e , >? e > ‘ \ ¢ 
TOY GoTéwy ai cupBorai claw ws érl Todd 4 
; 
Kepary Kal y KoTvAn ed wv d€ Kal ) xapa 
- a 
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Ya ‘ 
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a cal 4 €: 
xphua ért Ocppay eovtwy: ef b€ pnj, os TaYLoTA’ 

:. \ n > ’ us ah % cal , 
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> * , ‘ lol 2 ld \ > 
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1 anxvaioy Liltve; muypatoy Py.; muyatoy vulg., Kw. 
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manner, if it is dislocated inwards or forwards, One 
should fix a ladder in the ground, and seat the 
patient upon it; then, gently extending the sound 
leg, fasten it at a suitable point, and from the 
injured limb suspend a jar and pour in water, or a 
basket and put in stones. Another way of reducing 
it, if dislocated inwards :— Fasten a crossbar between 
two props at a moderate height, and let one end of 
it project a buttock’s length.’ After passing a cloak 
round the patient’s chest, seat him on the projecting 
crossbar, and then fasten his chest to the upright 
with a broad band. Let an assistant hold the sound 
leg, to prevent him from slipping round, and hang 
a suitable weight from the injured one, as has 
already been described? 

LXXIX. One must know, to begin with, that 
the connections between all bones are as a rule the 
head and the socket. In some, the cavity is large 
and cup-shaped; but in others, the cavities are 
shallowly concave. One must always reduce any 
dislocated joint, preferably at once, and while the 
parts are still warm; failing that, as soon as possible, 
for reduction before swelling sets in is accomplished 
much more easily and quickly by the operator, and 
is much less painful for the patient, When you are 


1 «What a measure!” says Petrequin, and suggests 
muyuaiov, Littré reads mjxveiov, ‘a cubit.” The reading 
of the MSS. is supported by Apollonius (both text and 
illustration), thongh it is hard to see why the patient 
should not sit between the posts. 

2 According to Galen, the treatise ended here. The rest 
is a sort of appendix of fragments, some of them (4g. LXAX) 
perhaps genine parts which were lost and subsequently 
rediscovered. Most is trom Mech@icun, as explained in the 
Introduction. 
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ex BEBnxer, oomep uy éotiv. ay bev ov és TO 
dive exon } és 70 Kira bua TO Aecore pny eivas 
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EwuTor audotépous 6d pdda, Kab dpa. dmacat 70 
éFeaT KOs dp pov és TH Neopnr. ay be és Ta 
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going to put in any joint, you must always first make 
it supple and move it about, for it will thus be more 
easily reduced. In all cases of reduction, the patient 
must be put on restricted dict, especially when the 
joints are very large and very difficult to put in, and 
least so when they are very small and easy. 

LXXX. If any of the finger-joints, whether first, 
second, or third, is dislocated, the mode of reduction 
is identically the same, though the largest joints are 
always the hardest to put in. Dislocation takes 
place in four ways, up or down? or to either side; 
chiefly upwards, most rarely to the sides, in some 
violent movement. On each side of the part whence 
it is displaced there is a sort of rim. Thus, if the 
displacement is upwards or downwards, it is easier 
to reduce, because this part is smoother than that 
at the sides, and the obstacle to get over is small, 
if the joint is dislocated. The mode of reduction is 
as follows:—Wrap a bandage or something of the 
kind round the end of the finger, in such a way that 
it will not slip off when you grasp the end and make 
extension, When it is applied, let one person take 
hold of the wrist from above, the other of the part 
wrapped up. Next, let each make vigorous exten- 
sion in his own direction, and at the same time push 
back the projecting joint into place. In ease of 
lateral dislocation, the mode of extension is the same. 
When you think it has passed over the line of the 
joint, push it at once into place, while heeping up 
the extension ; an assistant should keep guard over 

? Or ‘ backwavds” or “ forwards.” 


Y Omit B, Kw. 2 Kereckunerou Weber. 
9 apByv (Kw.’s conjecture). 
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X 3 - \ X > oh s x ¢. , 
TH evoTariny Kal THY evpuiny, Std Kal exmlrtet 
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the other side of the finger and make counter- 
pressure, to prevent another dislocation to that side. 
The “lizards”! woven out of palm tissue are satis- 
factory means of reduction, if you make extenston 
of the finger both ways, grasping the “lizard” at 
one end and the wrist at the other. After reduction 
you must apply at once very light bandages soaked 
in cerate, neither too soft nor too hard, but of 
medium consistency; for the hard gets detached 
from the finger, while the soft and moi-t is melted 
and disappears as the finger gets warm. Change 
the dressing of a finger-joint on the third or fourth 
day; in general, if there is inflammation, change 
it oftener; if not, more rarely. I apply this rule 
to all joints. A finger-joint is healed in fourteen 
days. The mode of treatment is the same for 
fingers and toes. 

LXNXXI? In all reductions of joints, the patient 
should have attenuating and starvation diet up to 
the seventh day; if there is inflammation, change 
the dressing oftener; if not, more rarely. The 
injured joint should be kept always at rest, and be 
placed in the best possible attitude. 

LXXXIT2 The knee is more favourable for treat- 
ment than the elbow, because of its compuet and 
regular form, whence it is both dislocated and 
reduced more easily. It is most often dislocated 
inwards, but also externally and backwards. Modes 


1 Hollow cylinders of plaited material which contract on 
heing pulled out, Once a well-known toy. Also mentioned 
hy Diocles, who ealls en t nite lizards which the children 
plait.” Aristotle (Pf. IV. 9) calls them mveyudria, and 
compares them with the snekers of cuttle fish. 

* An insertion repeated from §§ UNNIX (cnd) and LXNN. 

3 From fFract. XXXVI aud dfocht. XXVI 
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10 To ovynxerdphOa } éxXaxtical, adtap Kal éx 
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of reduction: by flexion or a sharp kick upwards? 
(? jerking the leg upwards), or placing a rolled 
bandage in the ham, on which the patient brings 
the weight of his body by crouching suddenly. 
Suitable extension can reduce backward dislocations, 
as with the elbow. Those to one or the other side 
are put in by flexion or leg-jerking, and also by 
suitable extension, Adjustment? is the same for 
all, If there is no reduction, in posterior cases 
patients canuot flex the limb, but they can hardly 
do so in the others; there is atrophy of the thigh 
and leg in front. inwards, they are more knock- 
kneed, and there is atrophy of the outer side; if 
outwards, they are more bandy, but not so lame, 
for the weight comes on the larger bone; the inner 
side atrophies. Cases which occur congenitally or 
during adolescence foliow the rule given above. 

LNXXHI.8 Dislocations at the ankle require 
strong extension, either with the hands or other 
such means, and a rectification involving the two 4 
combined. ‘This is common to all. 

LXXXIV. Dislocations in the foot heal in the 
same way as those in the hand. 

LXXXV. The bones connecting the foot with 
the leg, whether dislocated from birth or put out 
during adolescence, follow the same course as those 
in the hand. 

LXXXVI. Those who in leaping from a height 


Min Hippucrates Coucae Prenotiones 108 it is applied to 
involuntary “jerking of the legs.” 

2 The slight variation in Moch/. NXVL seems to favour Pq.’s 
rendering, ‘ Uhis (¢e. extension) 1s common to all cases.” 

3 Partly repeated in § LNNAVIL 

‘ Extension and counter-extension? Extension and 
adjustment? ft seems an obscure summary of Fraci, X WW. 
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1 bnépvdpa } Mochi. 
394 


ON JOINTS, cLxxxvi.-Lxxxvit. 


come down on the heel, so that the bones are 
separated, and there is extravasation of blood and 
contusion of ligaments—when grave injuries such 
as these occur, there is danger of necrosis and life- 
long trouble ; for the bones slip easily, and the liga- 
ments are in connection with one another. Further, 
when in cases of fraeture especially, or a wound 
either of leg or thigh, or when the ligaments joining 
up wilh these parts are torn away, or from careless- 
ness as to position in bed, mortification of the heel 
has set in, in these patients also such causes give 
rise to exacerbations, Sometimes acute fevers 
follow the necrosis, with hiccoughs, affecting the 
mind and rapidly fatal; there are also lividities from 
haemorrhage. Signs of exacerbation are ecchymoses, 
blackenings of the skin with some induration and 
redness of the surrounding parts. If the lividity is 
accompanied with hardness, there is danger of 
mortification; but if the part is sublivid or even 
very livid after ecchymosis, or greenish yellow and 
soft, these are good signs in all such cases. Treat- 
ment: if there is no fever, hellebore, otherwise not, 
but let him drink oxymel, if required. Bandaging : 
that used for joints; over all, especially in) con- 
tusions, use plenty of soft bandages ; pressure, rather 
slight; additional bandaging, especially round the 
heel. Attitude: the same object as in bandaging, 
so as to avoid pressure on the heel. Do not use 
splints. 

LXXXVIL. In cases where the foot is dislocated, 
either by itself or with the epiphysis, it is usually 
displaced inwards; and if not reduced, the hip, 








@ eke Xxupwpera. 
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. 6€ GAAQ Omit Afuchl, and translators, except Pq. 
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thigh and leg become in time attenuated on the 
side opposed to the dislocation, Reduction in other 
respects as for the wrist; but strong extension is 
required. Treatment: that customary for joints. 
Exacerbation oecurs, but less than in wrist cases, 
if the patients keep at rest. Diet more reduced; 
they do no work. Congenital and adolescent cases 
follow the rule given before.! 


1 See notes on these chapters in Mochdicon, pp. 425-428. 
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apwTtato. mwréerns dé ev, olov éEw haivetar, Tpos 
bé abrip of dtic@toe Tévovtes TelvovoLY. KV?) {L)6 
dé dvo, dvwber Kat KdTwOey cvveyoueva, KATA 
pécov be Géyovta opexpov' 76 &EwOer, Kata Tov 
o ft pov OdKT UO Aemrorepov Bpaxel, mretorov 
be ravTn Stexovan Kal opLKporépy pow Kara 
youu, kal o TEveD €€ avtov méepuKer, 6 Tapa THY 
iyvdny Fa. ExXouee 8é kat@Oev Kotvyy émipvow 

Tpos iY 0 Tous Kwvebrae argu bé dvedev 
exovory émipvour, ev Hy TO TOD penpod cpOpov 
KIPELTAL, ATAOOV Kal evoTares ws él pjKer 
Eidos Kovduvd@bes, Eyov emipvartédar avTos &é 
éycuptos ¢Em Kal éumpocbev:  S€ Kepars 
emipvais eore atpoyyvry, €& Hs TO vetpov TO év 
Th KoTwhy Too ioxiov mépuev™ UmomAayeov bé 
Kat TotiTo TpoanpTyTaL, yooor bé Bpaxtovos. 
TO O€ (oYlov TpoctaxeTal TPdS TH peyarXo oTov- 
dvA@ TO Tapa TO lepovy OTTEéov Yovdpoveupwder 
deo pe. 

1 MOXNAIKOS Littré; and the word is used as a synonym 
for weyAtenos in XLII. : but MOXAIKON is supported by the 


MSS., and by the analogy of TPOTNOSTIKON and TPoP- 
PHTIKON, Cf. also Galen XVIIL(2) 327. 
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INSTRUMENTS OF 
REDUCTION 


I. Nature of bones, In the fingers and toes, 
both bones and joints are simple; but in hand and 
foot they are diverse and diversely articulated, the 
uppermost heing largest. The heel has a single 
bone which appears as a projection, and the hind 
tendons pull upon it. There are two leg-bones 
joined together above and below, but. slightly 
separated in the middle. The outer one, towards 
the little toe, is rather more slender, most so in the 
separated part, and in the smaller inclination at the 
knee;+ and the tendon on the outer side of the ham 
has its origin from it. They have below a eommon 
epiphysis on which the foot moves ; and above they 
have another epiphysis, in whieh the articular end 
of the thigh-bone moves, This is simple and com- 
pact, considering the length of the bone; it is 
knuekle-shaped, and has a knee-cap. The bone 
itself is curved outwards and forwards; its head is 
a spherical epiphysis, from which the ligament arises 
which has its attachment in the cavity? of the hip. 
this (tendon) 8 is inserted rather obliquely, bat less 
so than that of the anm.4 Phe hip-bone is attached 
to the great vertebra 5 next the sacrum by a fibro- 
cartilaginous ligament. 

1 Or, “with the greatest’ deviation (from the vertical) at 
this point, and less at the knee”; but the passage is obscure. 


2 Acetabulum, * Ligamentium teres, 
4 Long head of the biceps. ® Fitth lumbar. 
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MOXAIKON 


Pays dé ard yey Tob lepod bartéov HEX pL Tob 
Meyddov go Tovevnov cud}. KUO TLS TE Kal you? 
Kal ap xo TO éyKexdepevov év TOUTW. amo bé 
ToUTOU cYpL pperdv HrOev » i ixopéos, Kal at 
oar kava rovTo’ évredOev b€ adypt Tov peyarou 
amovevrov ToD Unép TAY erwpidmv (OvKvdi}s’ 
ére S€ MaNAOY Goel 3) Eotiv’ ai yap dricbev TOY 

30 omovetvrov aropucies TavTY UYyAcTaTaL TO 
&€ Tod avdyévos a&p8 pov Apdo. aomoveuvrc dé 
éowber ot cipTiot pos GXHROUS, me dé trav CEwbev 
Xavdpeov vevp@ oUVE opeevou” 4 be avvipOpwats 
avTay ev TO Glee) Tov vatiaiou’ dmicbev Oé 
éyouat Expo delay éyovoav eripuow xov- 

gs 
pooea’ érOev vetpwv an opuars KaTapepis, 6 oomep 
Kab of pies mapamepvKacty ano avyévos és 
badvv, wANpodvTEs Sé TAEUPéwY Kal aKxuvO))s TO 
pécov, meupal S& Kata Tas Siapicras, Tey 

40 orrovovrAmy vevpie TpooTedvKacw am _abxevos 
és dour éowber, érimpoabey dé Kata 70 oTHOos 
yatvov wat parBaxov TO dxpov éxyovoat' eldos 
parBoedéoratov TOV Soov oTEvOTaTOS yap 
TavT)) 6 dvOpwmos em byKov' H Sé pun Treupat 
elaw, expats TrAYLN, Lpuxeta xai wratela ef 
ExaTTO TTOVSUO veuplon TpooTepvKact. 

S1O0s 88 J UVEXES avTo EwuT@, Siapiovas 
éyov mrayias, 4 Wrevupal TpognpTyVvTat, xadvov 
dé Kal xordpases. eryides 6é Tepupepees és 

60 Tovumpocber, éyovcat mpos pev To a tHOos 
Apaxetas Kijouas, pos b€ 70 CLK POO MOV oUXVo- 
Tépas, chic peopsov be é€& opotaréwv TEPUKED, 
dvopolws 8é tTolet TAeloToiot. wpotdatn 8é 


4 The ensemble of the articulations.” Py. 
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INSTRUMENTS OF REDUCTION, 1. 


The spine from the end of the sacrum to the great 
vertebra is convex backwards, The bladder, genera- 
tive organs, and inclined portion of the rectum are 
in this part. From here to the diaphragm it aseends 
in a forward curve, and there are the psoa-muscles ; 
but thence up to the great vertebra above the 
shoulders it rises in a eurve backwards, and seems 
more convex than it is, for the backward processes 
of the vertebrae are here at their highest. The 
neck-joint? is concave behind. The vertebrae on 
the inside are fitted to one another, being held 
together by a ligament from the outer side of the 
eartilages ; but their jointing (synarthrosis) is behind 
the spinal cord, and they have posteriorly a sharp 
process with a cartilaginous epiphysis. Hence arise 
the ligaments which pass downwards, just as muscles 
also are disposed at the side from neck to loins, 
filling up the part between the ribs and the spinal 
ridge. ‘I'he ris are attached by a ligament at the 
intervals between the vertebrae from neck to loins 
behind, but in front to the breast-bone, having the 
termination spongy and soft. In shape they are the 
most curved of any animal; for man is flattest here 
in proportion to his size. Where there are no ribs, 
there is a short and broad lateral process ; they are 
connected with each vertebra by a small ligament. 

The sternum is a continuous bone, having lateral 
interstices where the ribs are inserted ; it is spongy 
and eartilaginons, ‘The collar-bones are rounded in 
front, having slight movements at the sternal end, 
but more extensive ones at the acromion, The 
acromion has its origin from the shoulder-blades in 
a different way from that in most aniimals.2 The 


# See notes on Joints NUL 
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MOXAIKON 


xovdpedns TO ™ pos pay, TO & dAdo xavvn, 70 
wepanoy éw éyovea, adxeva bé Kai KoTUhyy 
éxovea xovdpasea, ef Rs ab Tevpat Klynow 
éyoust, evaTroruTOS éodaa boTéwr, TAN Bpa- 
ylovos. tovtov bé é« Tis KoTuhys veupiw 1 
Keparyn €Ejprntat, xordpou Xavbvov mepepepi} 
émighuow éxovea auros S eyKUPTOS ew wat 
eum poo bev TEYLOS, ovK opbds pos KoTUANY’ TO 
dé mpos ayxova avrob Tard Kal Kovdur@bes 
Kal ParBbades Kal orepeoy, éyxouhov dre Bev, 
év @ » KOp@vy ) €x TOD TH XEOS, érav éxr aby Dy) 
xelp, ever Ti’ €§ TOUTO Kal TO vapKades vevpov, 
O1 é« THs drapvatos TOV Tob THXEOS GaTEwY, ex 
MET OY Sacre Kal Tepaiverat, 

IT. ‘Pis é€ _kareayeioa dvaTthacceabat oin TE 
avdwpor. Ki pev ovv o xévdpos, évTiPecPar® 
dixyny aGoviou, évaTrodéovTa AOTA Kapxndoric, 
aH) év ddr 0 py épeOret* To hor dé Tas Tapan- 
AdELas mapaxoddav Kat dvarapBdvew TAavTA 
&é érideots Kaxd trove? inoes diddy” dua b€ TO 
oupBarety oovv pave | } Oeiw ouy Knpory 
auTixa wamhua ce, érerta dvAKOX TED, ToL l 
daxTurotae é€oaTevopevov Kal Taparrpepovra’ 
eat TO Kapyyddrcov" me poiTo ay Kab ay Erxos 
évy Kal av ooréa dreévar péA\gH—ovd yap 
TAN YKOTOTATA—OUTW TOl)TEAQ. 

Lad, 2 evribérar Littré, Kw. 
3 karamoet codd.; xaxomoree M marg. ; Kaxd worder Lit. conj. 
4 GAdT@ our paren. 





? Long tendon of the biceps. 

2 Galea U.P. IL 14. Our “olecranon.” Toth processes 
of the ulua were called xopwrdy, because of their scinicircular 
shape. 
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INSTRUMENTS OF REDUCTION, 1-1. 


shoulder-blade is eartilaginous in the part towards 
the spine, and spongy elsewhere ; it has an irregular 
shape on the outer side, and the neck and articular 
cavity are cartilaginous. Its disposition allows free 
movement to the ribs, since it is not closely con- 
nected with the bones, except that of the upper 
arm. The head of this bone is attached to its socket 
by a small ligament, and has a rounded cpiphysis 
of spongy cartilage. The bone itself is convex out- 
wards and oblique in front, and does not meet the 
cavity at right angles. Its elbow end is broad, 
knuekle-shaped, aud grooved; it is also solid, and 
has a hollow at the back, in which the coronoid 
process? of the ulna is lodged when the arm is 
extended. Here too the cord which stupefies,? 
arising from the interstice between the bones of the 
forearm, has its issue and termination. 

Il. A fractured nose is a thing to be adjusted at 
once. If the cartilage is the part affected, introduce 
lint, rolling it up in thin Carthaginian leather, or in 
some other non-irritant substance. Glue strips of 
the leather to the distorted parts, and raise them 
up. Bandaging does harm 4 in these cases. Another 
treatment: while bringing the parts together, apply 
frankincense or sulphur with cerate ; adjust at once. 
Afterwards keep it up by inserting the fingers, 
feeling for and reducing the deviation ; also the 
Carthaginian leather. It will consolidate, even 
though there be a wound; and if bones are going 
to come away — for there are no very grave exacerba- 
tions—this is the treatment to use. 

3 Surely our ulnar nerve (funny-bone), though Foés and 
others call it “a ligament void of sensation.’ 


4 Poo renders ‘ depresses,” reading Karamoel, as opposed to 
AVATAROTEW. 
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MOXAIKON 


Il]. Ods xateayéey pn emidetv, pndd Kata- 
Trace’ iy b€ Te béy, GS KOUpOTATOY, H KNPwWTIY 
\ 4) a ~ e be y pe fe’ ie 
Kat Yelm KaTAKOANAY. wY O€ EuTTUAa TA WTA Ota 
f 
Taxéos evpicxetat, wavtTa 6€ Ta UardpvEa Kal 
ne n \ , ’ On ’ \ ’ 
TH vyph capxi wrANpea eEaTraTa’ ov pi Bran 
i a A 
[yévytat]+ oTopwév 1d Toiodtov' eote yap 
ba ¥ £ - ts f + cia 5.3 ‘ 
aoapka Kal vdarodea, wHENs wWAéa* Etro b€ Kai 
a , ” 
ola éovta Cavatwbded éott, TwapeOdvta” arav 
a £ cA 3 , ‘ v 4. ‘ 
Kabow Tépny, Tdxyvota bytaber’ KUArOY b€ Kat 
i , \ a ny ‘ 
Meloy yiverat TO ods, hw mépnv cavOn. iw be 
atopwdy, Koda évaiuw Senoer yphobac. 
TV. Vvadot 6¢ xatacreévtat pév Todds Kal 
ckabiotavtau éxnimtovat b& ddeyaKts, WddoTa 
4.3 7 - a Zz 
Mev Yaophopevotawy’ ob yap exrinter, Hy psa) Tes 
Yavev wéya wapayayo éxtimter Sé padrov, Ott 
+ lal 3 ae \ ra o 
Ta vetpa év Traylm Kat NedLUyLapeva ovVd«i6ol. 
n P , , 
onueia’ mpoisye.  KaTw yvaBos Kal TapécTpar- 
Tat Tavaytia Tob éxmT@maTOS' TvuSdAdELY Ov 
Suvav7at tv 8€ auhotepar, Mpoiayovet padxor, 
, 2 a 4 
oupBarrovew ijooov, aorpaBées: Syrot dé Ta 
¢ a nw - Ui 
Spia tay Oddvrwy Ta dvw Toler Kdtw Kat’ iE. 
x ra LS f 
jv oby apbotepa, exTecotoat pay avTiKa ép- 
z , an 
méawot, Gviycxovot Sexatatoe ovToe pddtata 
TuUpEeTo svvexel 1wOpH Te Kapwcet oi yap pies 
: eer 
oUTOL TOLOvTOL. YyaoTip emitapdoceTaL OdYyA 
a ? 
adkpynta* Kat aw épéwor, Toradta éwéovaww 7 6 
cor + ' > a N Woe 2 eters. , 7 
ETEpn aciverTepn. €or dE) AUTH aupoTtépwov 
KataKeievov }) xkaOnuévou tod dvOpwrov, THs 
1 Kw. omits. 2 Ch. drt. NU. wopetras. 
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INSTRUMENTS OF REDUCTION, u1,-1W. 


Il]. Do not bandage a broken ear, and do not 
apply a plaster. If one is required, let it be ecerate 
plaster as light as possible, and ageglutinate with 
sulphur. When there is suppuration of the ears, it 
is found at a depth; for all pulpy tissues and those 
full of moisture are deceptive. There is certainly 
no harm in opening sach an abscess, for the parts 
are fleshless and watery, full of mucus; but the 
position and nature of abscesses which cause death 
are not mentioned. Perforating cautery of the ears 
cures a case very quickly 5 but the ear becomes 
mutilated and smaller if it is burnt through. If an 
abscess is opened, a light wound application must 
be used. 

IV. The jaw is often partially displaced, and 
reduces itself. It is rarely put out, and that chiefly 
when yawning; for it is not put out unless it is 
drawn to one side during a wide yawn; and dis- 
location occurs the more beeause the ligaments, 
being oblique and twisted, give way. Symptoms: 
the lower jaw projects and deviates to the side 
opposite the dislocation ; patients eannot close the 
mouth. If both sides are dislocated, the projection 
is greater, ability to close the mouth less, no devia- 
tion; this is shown by the upper row of teeth 
corresponding in tine with the lower. If, then, 
bilateral dislocation is not reduced immediately, 
these patients usually die in ten days with eon- 
tintous fever, stupor and coma; for such is the 
influcnee of the muscles in this region, ‘The bowels 
are affected, and there are scanty, undigested 
motions ; if there is vomiting, it isof a similar nature, 
One-sided dislocation is less harmful, Reduetion is 
the saine in both eases; the patient being either 
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MOXAIKON 


Keparns éxopevov, mepthaBovta tas yvadous 
appotépas audhotépnot xepaiv Ecablev cal EEwber, 
Tpla dpa Torhoan waa és opOov Kal és TobTiaH, 
Kal ovoxely TO oTdpa. tows’ paddypace Kal 
oXnpacl Kal dvariprpe: yevetov' Twovodae tadrTa! 
Th €uBorn. 

V. *ODpos 8e cxmim ret Kato” adrxy 6é obra 
Neovo. Soxet pep yap és tobpmpoabev éxaritt- 
TEW, GV ab oupKes at mepl TO cip@ pov peepivvy}- 
Kao Sta THY Oiaw,? olov Kal totat Bovol 
yxermdvos paiverar da NeTOTHTA. Kal éxtimre 
LaXXov Tolar O€ AeTrTOLse  laxvotaw 1) Enpotor 
Kal Tolow vypdopata tept ta dpbpa ExXovoww 
dvev preypovis’ abttn yap ovveet? at 6€ Kat 
Bovow éuBarrovres wal UT OTEPOV BYTES é£apap- 
Tdvoval, Kat OTe Gta THY Xoliow, os Xpirae Bods 
TKEREL, AijPe, Kab OTL KOLVOY KAL avO pare obras 
éYyovTt TO TXHwa TovTo’ Td Te ‘Oprjpecov' Kal 
dsdTt AewtoTato: Boes THViKadTa. Goa Te TOV 
THUY WAdyLOV amd TAEUPéEWY ApavTes SpHawy, 
ov wavy duvartat Spay, olaw adv pay éeuméon. 
olot péev ody éxTimte padtota, Kal ws Exouvaty, 
eipntat. oto 66 éx yevets, TA eyytTaTa paddov 
Bpaxvverat baréa, otov €v Toure ot yarsdyoves: 
mTAXUS O€ 7 Jocov, Xelp dé é ert jaoov, Ta 8 avwbev 
ovda Kal doapxotata éyyus’ puvides 5é padrota 


1 rabta. 
2 Littré’s correction. tow MSS. would give sense, but 
the writer is evidently copying Jotuts I. 


1 The safety-pin was a very ancient instrument. Cf, 
Tliad XIV. 180, It is strange that there is no other mention 
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INSTRUMENTS OF REDUCTION, ww.-v. 


lying down or seated, his head fixed, take hold of 
both sides of the jaw with both hands, inside and 
out, and perform three actions at once—get it 
straight, thrust it back, and shut the mouth. Treat- 
ment: with emollients, position, and support of the 
chin; these things co-operate in the reduction. 

V. The shoulder is dislocated downwards. I have 
no knowledge of any other direction, It appears 
indeed to be dislocated forwards in cases where the 
tissues about the joint have diminished through 
wasting disease, as one observes also with eattle in 
winter, beeause of their leanness. Dislocation occurs 
preferably in thin and slight subjects, or those of 
dry habit; also those who have the region of the 
joints charged with moisture without inflammation, 
for this braces them up. Those who use reductions 
and fixations with fibulae! in oxen are in error, and 
forget that the appearance is due to the way the ox 
uses its leg, and that this attitude is common also 
to man in the same eondition—also the Homeric 
quotation, and the reason why oxen are very thin 
at that time. Actions requiring lateral elevation 
of the arm from the ribs are quite impossible for 
patients in whom the joint is not reduced. ‘The 
subjects, then, most liable to dislocation, and their 
condition, have been described. [n congenital cases, 
the proximal bones are shortened most, as is the 
case with the weasel-anned ; the forearm less than 
the arm, the hand_ still less, and parts above the 
lesion not at all; the most fleshless parts are near 
the lesion. Atrophy occurs especially on the side 
of it in the Hippocratic surgical works. That it was then 
in surgical use for closing wounds seems indicated by Hur. 
Bacchae 97. 
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MONAIKON 


x BJ yy ~ 5] £. ‘ \ * > Fi 
Ta evartia Tov ddNUGOnUaTOL, Kat TA ev avEncE, 
jocov €é Tie Tay ee yevens. Kal rad Tapatun- 
x > ¥ , , if 
pata, 7a Kat apPpor Babéa, veoyeréce pariota 
> M3 s 
Tap mov yiveTat, Kal TovTOLGIY WoTEp Ta 
xf , cal x a ? , ¥ \ 
éEapOpicavta rotet. a bé nVEnpevoiot, Ta pev 
BI] , > lal i X A wy Lag wv > 
ooTéa ov petodtar, ovbE yap Exe 7 arAra Ov 
cuvavbetat Guotms, at O€ pivvOijates TOY TapKar, 
TovTo yap Kad’ Hucpnv Kai abEeTat Kal peiodrat, 
Kal Kal? nreKias. Kal & divaTaL OXipaTA, Kal 
av onpelov TO Tapa TO aKpwpLoy KaATEG TAG LEVOY 
~ f ¢ ‘i a 
Kal KotNov, Stott OTaY TO akpwmioy atooTAcO} 
Kal xotXov H, olovrar Tor Bpaxiova éxrenT@xKevar' 
\ n , A , 
Kepanrs b€ ToD Bpaxlovos év TH pacyary halve- 
Tau aipew [yap|* ob dvvavtat, oddé wapayetv 
uM ie , € 
évOa cai &vOa opctws’ 0 Erepos @pos pnvver. 
¥ fe a bé % ay *. X ‘ ig 4 ‘ 
euBorat O€ adtos me THY WVypLHY UTO pagKarny 
iz x x XN is, ca 3. X tal 
uTobels Ty Kehbariy avwlelry, THv O€ yelpa 
: , gieask ‘ n ” so x + 
éemimapaye emi To oTHnOos. adda és TOUTITw 
meptavayKioat, @s adudiopary. ddA’ Kehadn 
x Se 
Mev TPOS TO AKpwplov, Yepal € Ud pagxKXarypy, 
Keparyy vuriyey Bpaxloves, youracs bé dyxava 
an@dely, i) avtl Tay youraT@y Tor ayxava TOY 
érepov twapdyey ws TO WPOTEpor® 1) KAT @fLOv 
eg « \ ~ , \ > oo a 
feobat, vrvGeis tH pacyadry Tov @uov' 1) TH 
x ’ a , n 
arépyyn evGévta exmArAnpwpata TH pacyary, Sek 
Sektoy' 1) mept Uirepovs i) Tepl KALwaKTHpa’ 1) 
, a ¥ a n , 
mepiodes avy TH EVLO TH LTO YElpa TELvopuEere. 
‘nas’ TO GXHa, mpvs wWrevpyot Bpaxiov, yelp 
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INSTRUMENTS OF REDUCTION, v. 


opposite to the dislocations, and when they oecur 
during adolescence, but is somewhat less than in 
eongenital cases. Deep suappurations at a joint occur 
in infants, especially at the shoulder, and have the 
same effect as dislocations. In adults there is no 
shortening, for there is no opportunity for one bone 
to have less growth than another; but there is 
atrophy of the tissues; for in the young there is 
increase and decrease, both daily and according to age. 
[Consider] too the effect of attitudes, and also what 
is indicated by the hollow at the point of the shoulder, 
due to avulsion ; for when the aeromion is torn away 
and there is a hollow, people think the humerus has 
been dislocated, If so, the head of the humerus is 
found in the armpit, the patients cannot lift the 
arm, nor move it to either side equally; the other 
shoulder is an index. Modes of reduction: let the 
patient put his fist in the armpit, push up the head 
of the bone, and bring the arm tothe chest. Another 
method: force the arm backwards, so as to make a 
movement of cireumduction, Another: with the 
head against the poiut of the shoulder, and the 
hands under the armpit, lift the head of the humerus, 
and push back the elbow with the knees, or, instead 
of using the knees, let the assistant bring the elbow 
to the side, as above; or suspend the patient on the 
shoulder, putting it under the armpit, or with the 
heel, putting plugs into the armpit, using the right 
heel for the right shoulder, or on a pestle or ladder ; 
or make a circular movement with the wood (lever) 
fixed under the arm. ‘Treatinent; position; arm bo 


” 


hor, as before 
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MOXAIKON 


dix py) ave, @jLos dive" obras éridcots, dvadyrwes. 
ay b€ pi) EMTrETy, KPO LLOV TpoohenTWETAL, 

Val; "Apourov imornacber, TO ev eldos 
haiverat olor mep Opov exrec0n'708, otepicKeTat 
be ovderos, & é& be TO av7e ov xabiotatat. axa 
To a’To 6? Kal exer ourt, év évidéoet Kai ava- 
Mipber érisecis Kal ws vomos. 

VIE. “Ayx vos , pooper mapdrhagav ev? uy 
Mpos TAeupiy i) EL, pecvortos TH a€Eos Tob év 
a) KOtX@ TOb Bpaxiovos, és (003 Katatetvorta, 
Ta se davodety * dricw Kal és 70 mAdycov. 

Vill. Ta 6é redéws exBavta 1) evOa a) &vOar 
Katutacis pev é€v 4 0 Bpayiwy® émideirar 
oltw yap TO KauTUNOY TOD dyKaVOS Od KWALCEL. 
cxrrimret O€ puidteta és TO Tpos MAEvpéa ® pépos. 
Tas 6€ KaTopOoctas, aTayovTa OTL WrEloTOP, ws 
pn vwavon Tis copwrns ) Kebadrs, petémpov be 
mepityey Kal mepixdprapar, cal pn és t007 
BuilecOat, Gua bé wbety tavavtia ed’ éxatepa, 
Kai Tapwlety és ydpyv. avrwderoin 8 av Kal 
émiatpeyts ayKx@vos éy Tovtotow, év TO pev es 
TO UmTV, Cv TO O€ es TO TpnVés. euBorn bé-8 
TX MATOS pev orLyov ® dvearepo cio veipa 
diy Kar'08 10 ¢ exe, Bpaxiova dé kata tas} * heupas: 
ovTw O€ uv devas, cal edpopor, cal Xpijous ev 
TO KOLO, ve dpa oe KAKOS rreopod fy meopodrar 
88 Tayéws. ino? odoviowst kata TOV vOLOY TOV 
apOpitixoyv, Kat to OE mpoce bet. 

TX. Lladeyeoretatov 6€ dyxar' aupezoiat, 
dduny,» dawdel, depnToXOre' dyKavos 6€ paMTTA 
oniow dia 7d vapKmées, Sevtepor TO EumpooCer. 
inots 4 avTy® éuBorai 68 Tou pev oricw ex- 
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INSTRUMENTS OF REDUCTION, v.-1x. 


ribs, hand elevated, shoulder elevated ; bandaging 
and support in this attitude. If not reduced, the 
point of the shoulder atrophies as well. 

VI. Avulsion of the acromion (process of the 
shoulder-blade), appears in form like a dislocation 
of the shoulder, but there is no loss of function ; 
yet it does not stay in place when reduced. Position 
as regards bandaging and support the same as in a 
case of dislocation; the bandaging follows the 
customary rule. 

VII-XIX. Mochlicon VII-XIX corresponds verbally 
(except a few “various readings” such as occur in 
different MSS.)} with Joints XVII-XXIX. Instead of 
repeating the translation, we may, therefore, attempt 
a few explanatory notes ; for dislocation of the elbow 
has always been an obscure subject, owing to the 
complicated form of the joint, and the presence of 
three bones. 

All the chief surgical commentators, Apollonius, 
Adams, Petrequin, agree that VII represents disloca- 
tion of the radius only, in directions which we call 
“forwards ” and “backwards”; though Galen says 
that Fractures SXXVILI, of which it is an epitome, 
refers to partial lateral dislocations of the ulna, 
“ Diastasis”’ (X} can hardly mean anything else than 
dislocation of the radius in the other possible 
direction—outwards, or away from the ulna. 


1 These are given in the notes. 








aces 2 Add 4 napapOpiicay. % etOv. 

{ arwOeiv. 5 Add xatayels. 6 wAeupas. 

7 edOv. 8 Ynos 5€ (so Kw. here). — * oAtye. 

10 sou ayKavos. 11 Omit tas, 2 Add «ai Oars. 
W inots O€. M4 ayxay. 18 gddvy a1, 


13 (nats b€ airy. 
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MOXAIKON 


retvovta! caTateivar. onpelov dé od yap Suvay- 
Tar éxteiverv' Tov Sé€ éumpocbev ov Sdvvavtas 
ouyxduntew. Totem dé évlévra te oxdAnpor 
ouvet\Lynévor, Tept TOUTO guyKdpas éF extactos 
eEaipuys. 

xX. Atagtiatos 6é dat cov onpeetov KATA THY 
preBa tiv Kata tov Bpaxtova oyxibopévny 
deawravovTe. 

XI. Taira 6é TAN Eos Siaropodras® éx ryevets 
6g, Bpaxvtepa Ta KATO daTéa TOU otveos,” 
whelatov Ta éyyUTaTa 71)XEOS, devrepov xeLpos, 
Tpitov SaxTUhov. Bpaxiov bé Kal Bpos eyKpa- 
TéoTepa oud Thy Tpopijy" 4 é érépy yelp Oca Ta 
épya melo er ery paTteaTépy. pvdyoes 6é 
capKav, a per é&w é&émeccy, ow’? ef 5é uy, és 
TouvavTiov 4) 7 efemecev. 

ALL "Ayeov o€ ayy pev® gow 1 Ew éxBi, 
KATUTAOUS nee év oXPATE eyyovie, Koa TO 
11) Xet 7 pos Ppaxtova: Kat pas NAY dvadaBor § 
Tain avaKpepdoct, ye Ove 6é aixpo bodes ? 
Tt Tapa TO dpOpoy Bapos éxxpepdcat, 2, epat 
KaTavayKaoal. dreparopyOérros 68 TOD cp pou, 
ai maparyoryat TOtoL Cévapow, @s Tah éy Xepoiv. 
emidests év TOUTO TO OX PATE, Kal avady wes Kab 
Béats. 

XIII.8 Ta &é omic bev, eEaidrys éxrelpovtTa 
dtopOoby toice Oévapow dpa be det év TH Srop- 
dace, Kab Totow érépoiaty, ay be mpocber, 
dupe dOdmor cuverrtypEeror, EVOYKOV, ovyKapT- 
Tovta dpa dropboda@at.® 

i 


, ae 6 Ay 
exretvavTa. tov ofveos ooréa, 
3 louder. 


INSTRUMENTS OF REDUCTION, ix.-xut 


As regards complete dislocations, Littré and 
Adams refer those in VIII to lateral cases, and those 
in 1X to dislocation forwards aud backwards; while 
Petrequin, turning the bend ef the elbow inwards, 
takes the opposite view. The most frequent and 
mildest form of eomplete dislocation is that of the 
forearm backwards (or the humerus forwards), and 
the Hippocratic writers can only be got to agree 
with this by assuming the Petrequin attitude ; for 
they evidently describe this form as a dislocation of 
the humerus inwards (ef. Fract. XL, XLI). The 
dislocation * backwards” which specially affects the 
ulnar nerve would thus be our external lateral dislo- 
cation of the forearm, 

Still, the accounts remain obscure and often diffi- 
eult to aecommodate with facts; nor do we get 
much help from the existence of a sort of double 
epitome, XIT and XIII repeating VITL and IX from 
a more practical standpoint, while XIV refers to the 
radius dislocations noticed above in VIL and X. 

The account of wrist dislocation (XVI, XVII) com- 
bines theoretic clearness with even greater practical 
obscurity. As Adams says, “in the wrist, nothing 
is more eommon than fracture, and nothing more 
rare than dislocation.” Yet the cpitomist gives usa 
neat schematic arrangement of dislocation in all four 
directions, aud says nothing of fracture, unless we 
take “with the epiphysis” to imply this. The 
original aeeount is lost; but ils essence is doubtless 
contained in Joints LXLV, on compound dislocations 
of the wrist. 





“ Variant of VILL 5 Omit uty. 
© dvarafdvra. 7 jmodevra. 
® Cf IX, 9 Bropdovr. 
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MOXAIKON 


X1IV1*H» 88 éTepoxhuves 9, ev TH SiopPacer 
dipporeca xP?) Toleiv’ TIS Oc pereTHS * copy Kal 
TO oYijpa Kal D) émideats” dtvatar yap? é« Tis 
diataclos Kow) ovupninrey wavta.4 

XV. Tév &é éuforéwv ai per é& bTepatwpyatos 
BI é e 9 ? f e ‘. a 
eu Bdrdrovtas, at dé ék KaTatdavos, ai dé x Tept- 

; eke mies aes , A 
oharotost attae && éx Tov uTepPoréwy TeV 
TXHNLUTOV H 7H i) TH oup 7 TAYE. ar 

, + ee ‘ cy is » a 

XVI. Nespas 8€ ap@porv drroGdves } Eow 7) Ea, 
éow 66 Ta TrEicTA. onpucla S evaonpa’ hv pev 
éow, ovyxdprtew drws opov® tods daxtUrXous 

> $ , % x 6é Da 3 Fg ¥ f ‘ 0é 
ov Suvavtat ip de éEw, exteivewy. eu Bors é 
omep Tpametis Tous daxtuhous EX@V, Tovs ev 
Telvewv, Tous S€ aytetetverv" TO be efexov 3) Bevaps 
Qo atépyy dua anr@deiv® mpocw Kal xarodev,* 
KaTa TO ETEpory GaTéov OyKov TE® padGaxor vro- 
Geis, «ip? wey advo, Katactpébas THY XElpa, ty 

f 
6€ Kato, UTTinv. inats,*© dBoviotcw. 

XVII. "OAx 88 yelp drioDaver ) gow 4 Eo, 

ta be yy NOW. x ye 8 ant ba é av € 
pardsaota 66 Ew, 4} evOa 7) EvOa gate & GteH 
> , 12 > 50 Peat s Ld + Cg a 
eridvaors® éxevyjOn Eote & Ote TO EtEpor TOY 
doréov dtéo 7). TOUTOLOL KATUTATIS toxupy ’ Toln- 
Téy, Kab TO per ééxov anobeir, To éé Erepov 
avt@bety, ovo eidea é apa Kab és ToUTiow kal és TO 
TAAYLOD, 7) xepoiv emt TpaTregns 3p a] mTEpvy. manty- 
OTA bé Kab doxXnpova, TO Xpove be Kpatovera 
és Xpijow. inous, dBortouse au TH Xelpl Kal TO 
myxer eat vdipOneas pEX pl Sant ddwv Teva’ ev 
vd.ply Ee 66 teBevTa 8 Ta vTa TUKVOTE POY Advew Ta 
KaTyypata, Kal KaTayvoe TAEOVE Ypa Oat, 


1 Of. VIL 2 Add ris Oepamrelns. 
3 Add kal. 4 Gravra. 
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INSTRUMENTS OF REDUCTION, xiv.-xvu. 


Here the writer evidently describes dislocation of 
the bones of the forearm from the wrist; while the 
epitomist (unless, with Littré and Petrequin, we 
put some strain on the Greek) speaks of dislocation 
of the hand, but follows Hippocrates in saying that 
“when the dislocation is inwards (vur ‘ forwards’), 
they cannot flex the fingers, when outwards, they 
cannot extend them.” 

This is the view of Celsus (VIII. 17), and is most 
in accordance with modern experience—when the 
hand is dislocated backwards, the flexor tendons are 
on the stretch and the fingers cannot be extended, 
and vice versa, though exceptions have been observed, 
and the accidents are too rare and complicated for 
the establishment of neat rules, The typical “ dis- 
location”’ of the wrist is the fracture of the end of 
the radius, known as Colles’s fracture. 

The brief account of congenital dislocation (XVII) 
inay have been added to complete the picture. The 
results described are those of all congenital disloca- 
tions, as frequently given in Juints. Perhaps, how- 
ever, “nothing can show more remarkably the 
attention which our author mast have paid to the 
subject than his being acquainted with a case of such 
rarity” (Adais).} 


1 Littré treats these subjects at length in his Introductions, 
and Petrequin at still greater length in his Notes and 
Excursus, They confirm the observation of Adams that a 
full discussion would tead to no eonclusion, and would be 
tedious even to professional readers. 


Fe 


§ Omit bAws oper. 8 Add kal adety. 
7 apdaw Kato, KoTwHer. 8 Oe: o hy 
19 toes Be. WL i év0e. iy eva, uddcata 6€ low. 
2 kal 4 enlpvars. WS §ebevTa. 
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MOXATKON 


XVIII. ‘Exe yevens oé, Bpaxvtépn 4 xetp oyl- 
veTat, Kal * eevud nars TapKaV padeoTa Tavav- 
tia i) @s* 70 exrtopa’ nvEnpévw b€ Ta daTéa 
méver. 

XIX. Aakrurou 8é dpOpov ddroOdv pev etion- 
poov [ow bet ypapew]. euPori 6€ abtod be 
Kataretvavra és (00 TO Bey ee ov adrwéletiv, TO 
bé €vavTtov avTweiv. inows 6é y) TpoarjKovea,” 
Totat oOovioice® éridects.” jun) éumrecov yap éme- 
mo@pottar e&wbev. ex ryeveijs dé 1) ev avEyoee 
éEapOpijcarta ta oatéa Bpaxuvetar xitw® Tod 
odo Br}patos* Kal odpxes puvvovae Tavavtia 
MaMoTa ) @s° TO éxrt@pa nvEnpévw b& Th 
cotéa péver. 

XX. Mnpoo dpOpov éxmimte. kata TpoTous 
Téa oapas: écw helora, &w SevTEpov, za 6€ Gdda 
dpmoiws. onpcia’ Kowov pév TO etepov oKxéXdos" 
Stop be TOU pev ow, Tapa Tov Twepivatoy 1 ~ave- 
Tat 3) cepana) ovyKdpmtovat ovy opoiws, S0- 
Ket dé peacpoTepov +6 TKEROS, Kal TOND, Ru Hi) 
és péoov duporepa you maparelyns Kal yap ovr 
é&w 6 mous Kal TO wyovu pémet. jy pev ovv &x 
yevens 1) év avéijoes éxméan, Bpayvtepos o penpos, 
aco S€ Kvijun, KATA NOyov b€ Tara’ pvvOoVGL 
bé capes, partota 8 &w@. oboe Katoxvéovaty 
oplovaGat, Kai ethéovtar éwi 74 Uytés’ ty 66 dvay- 
Kdlovtat, oKkiumow evi i Suoly odotopéovet, 
To d5€ oKédos aipovow: bow yap jetov, Toow 
pdov. ip dé nv&npévorot, Ta pev OaTéa ever, ai 


» Onit 7. 2 ah. 2 Omit (© probably a gloss.” Kw.). 
v 


1 Omit abrov H5e. 5 Omit } mpoojxovea. 
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[INSTRUMENTS OF REDUCTION, xvin.-xx. 


The problem of the knee (XXV1I) seems insoluble. 
All writers, from the author of Mochlicon to Ambroise 
Paré, copy the statement of Hippoerates (Fract, 
AXAXVI1) that dislocation is frequent and of slight 
severity. We know that it is rare and requires 
great violence which usually has serious results. 
Suggestions such as confusion with “internal de- 
rangement,” or displacement of the knee-eap, seem 
unsatisfactory. The existenee of some peculiar 
grip in wrestling which disloeated the knee without 
further injury seems the most probable explanation. 
One of the modern causes—being dragged in the 
stirrup by a runaway horse—was absent in antiquity. 

XX. The thigh-joint is dislocated in four ways, 
most frequently inwards, secondly outwards, in the 
other directions equally. Symptoms: in general, 
comparison with the other leg. Peculiar to internal 
dislocation: the head of the thigh-bone is felt 
towards the perineum; they do not flex the thigh 
as on the other side; the leg appears longer, especi- 
ally if you do not bring both legs to the middle line 
for comparison, for the foot and knee incline out- 
wards, If then the dislocation is congenital, or 
oceurs during adoleseenee, the thigh is shortened, 
the lower leg less so, and the rest in proportion. 
There is atrophy of the tissues, especially on the 
outer side, hese patients shrink from standing 
crect, and wriggle along on the sound leg. If they 
have to stand. up, they walk with a crutch or two, 
and keep the leg up, which they do more easily the 
smaller it is. In adults the bones are unaltered, but 





6 Favlo.o: dBoviowws. 7 Omit erldeors, 
8 rd dt 8 ndAdwora, } i 
: , ha. 
10 Fepiveow. AL TOAD maxpdrepoy. 
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MOXAIKON 


dé oupKes puvv@ovet, os Tpocipy tat. 6dot- 
mopéovat 6€ meptrtpopadny, ws oes, ev &é 
Kevedve KapTUNoL, émt TO veytes eftaxior € éovTes* 
TO pev yap avaynn varoBatvew ws oxh, 762 be 
amoBaivery (ow yap duvarat dxeiv), Oo mep ou ev 
Tool Erxos EXOvTES. Kata &€ TO bytes, mrdytov § 
Eth 76 TomaATE avtixovtotat, To &é ouvapov 7H 
xerpt virép Tob yovaTos katavaryKa Sova @S oxely 
ev Th peraBdoes TO Copa’ iaxXiw cataden €t 
ypnrat, catwber® ocov pwiGer Kai Ta doréa, 
parrov 6€ cdpxes. 

XXI. Tod 8 é&w tavavria nal Ta onpeia Kal 
ai otdoves’ kab TO yovu Kai 0 Tovs Ew pérer 
Bpaxy. totat bé év avkrcer i) Ex yeves mafotow 
oux, opol@s ouvavgerar © KATA Tov avTOV AdYoV" 
ioxtov dv@répo Twi, oly opotws. ofar dé muKwa 
éxmimter és 70 €Ew a civev preyporijs, Uypotép@ TO 
oK ere Xpavrat, domep 6 péyas THIS xetpos 
ddxTudos" panoTa b€ obTos cxrimrer pucer’ ols 
pep éxmimrer piddov D Hooor, «al ols pen éxTitr- 
Tel Nader wre pov 4 prio, Kal olow exams Bac cov 
éumecety, Kal olow ovK ay TouTOU, Kal olct 
Tornuxes éxmimret, inots TovTov. éx yeres 66 4 
em av£rjoer a) ev vovaw (uddLoTa yap ex voucou) 
gore pep [ovv] * olow emiapaxenrifer TO dartéor, 
at ap Kat olot 1), (TaoXer pev maya, ooov 6 7) 
TO €o@, HV XPYTTOS emipeAnOarv, BoTe Kal Ow 
Bawovtas 1H Todt Stappiwrev’ bid perérys 








Lrg weveavt, 24d. 3 rAdytot. 
{axlor natwrt épw. © ndtTw Te. 
® Kw. puts colon after ovvatgerar. 7 Omit. 

1 Cf. J. LIV. 
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INSTRUMENTS OF REDUCTION, xx.-xxi. 


there is atrophy of the tissues in the way described. 

They walk with shambling gait, like oxen, bent in at 
the loin and projecting at the hip on the sound side ; ; 
for they have to bring the leg under to serve as sup- 
port, and keep the other leg out (for it cannot give 
support), like péople with a wound on the foot. On 
the sound side they use a staff as a lateral prop, and 
press down the injured limb with the hand above 

the knee, so as to support the body in the change of 
step. If the part below the hip is used, there is less 
atrophy of the bones (below). [t occurs more in the 
tissues, 

XXT. In outward dislocation, both syinptoms and 
attitudes are the reverse. Knee and foot incline 
slightly inwards, In adolescent or congenital 
patients there is inequality of growth, in the same 
proportion (as with inward dislocation), Hip some- 
what elevated, not corresponding.! Those in whom 
outward dislocation is frequent without inflammation 
have the limb more charged with humours, as is the 
ease with the thunib; for this is by its nature most 
liable to dislocation. In some the dislocation is 
more or less complete; in some it takes place with 
nore or less difliculty; in some there is hope of 
speedy reduction: in some there is no cure for the 
condition ; in cases of frequent dislocation there is a 
treatinent. In congenital and adolescent cases, and 
those due to disease (for disease is the principal 
cause), in some cases there is neerosis of bone, but in 
others not. They have all the affeetions above 
mentioned, but to a less degree than those with 
internal dislocation, if they are well eared for, so as 
to balanee themselves and walk on the whole foot. 
The youngest require the greatest care, Left to 


419 


10 


MOXAIKON 


TrEioTHs ToicLvnTIMTaToLoW éabévTa KaKoDTAL, 
emripernévta 6€ apererra Tota GrXOLTL, HOO OV 
bé te, pevvdovat. 

XXII. Otor 8 av auorepa odtas éxréan, TOV 
ootéwy tavTa mab yjpara evoapKor pév, whip 
érwber, eLexeyroutor, poxol pnpoi, ip pe) emiapa- 
Kehion, él cugol Tu cveober i io xi@v yevawvTo, vyLn- 
pot pév, dvav&ées 587d cOpma, ANY Kedanijs. 

XXIII. Oioe 88 bata bev, onpeia: éum poo Pev 
Aatapwrepor, Om. Oe éS€xov, mous opbos’ ovy- 
Kapmrew ou OvvavTat, ef py eT odUPYS, éwretverv 
Hxcata’ Tovtovat oKéXos Bpaxyvtepov, atap ovd 
extavvew ovvavtas cat lypuny ) 1 kata BovPéva, 
yy wy aavu aipoot, ovce (TUyKamTTEly. yyetras 
év ToiGe TAELTTOLOL TO devon cpt pov TO Tpa@rov" 
xowvov TodTO cépApoct, vevpolst, pve, evr épooey, 
vote py ow, dAdo TOUTOLS TOD io yiou TO 
ootéov Katabéperat eis TOV yNouTOP" dia TodTo 
Bpaxt, cal ote extelvery od dvravTat. capKes 
TAVTOS TOU oKédeos ae Tal puveBoverr” ef olae 
6é padtara, cal of,? elpytar ta épya va éwuTod 
ExaoTtov Tob FO LATOS epyeropevov bev boxer, 
cipryeov 6é KaKodTat, my KOT-OU, muperob, prey- 
Movi. Kat TO Eo, bre és odpea (Umeixovoay, 
Bpaxutepov" 76 be éow, Ore em’ OoTéov TpoeXon, 
PaKpOoTEpov. Hv pep oby nbEnpévoice 1) eLTEC}), 
él BovBGot KapTvXor oborTopéovar, Kal 1) éTépyn 

14 = “and not” (cf. Surg. XIV); but Kw. reads ¢jv> 


bey, from J. LVI 
2 Le. “to what extent” (?); but Kw. (M) has 7. 





1 Hardly tmtelligible without reference to J. LVIL 
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INSTRUMENTS OF REDUCTION, xxi—xxii. 


itself, the lesion gets worse ; if cared for, it improves. 
There is atrophy of all the parts, but somewhat less 
(than in dislocation inwards). 

AXII, When both hips are thus disloeated, the 
bones are similarly affected. The patients have 
well-nourished tissues, except on the outer side; 
they have prominent buttocks, and arched thighs, 
unless there is also necrosis of the bone. If they 
become hump-backed above the hips, they retain 
health ; but the body ceases to grow, except the 
head. 

AXILI}. Symptoms of posterior dislocation; an- 
terior region rather hollow, posterior projecting, foot 
straight; they cannot flex the thigh without pain, 
nor extend it at all; the limb is shorter in these 
cases. Note also that people cannot do extension at 
the knee and not at the groin unless they lift it 
quite high, nor can they flex.) In most eases the 
proximal joint takes precedence (in function) ; this 
applies to the joints, ligaments, muscles, intestines, 
uterus, and other organs.2 In these dislocations, 
the hip-bone is carried to the buttock, which causes 
the shortening and inability to extend the joint. 
Tn all cases there is atrophy of the tissues through- 
out the leg; in which cases this occurs most, and 
where, has been explained. Each part of the body 
which performs its proper function gets strong ; but 
when idle, it deteriorates, unless the inaction is due 
to fatigue, fever, or inflammation. External dis- 
location, because it is into yiclding tissue, produces 
shortening : internal, because it is on to projeeting 
bone, lengthening. Jf then it is unreduced in 
adults, they walk in a bent attitude at the groins, 


? Le. movements, including contractions, start from above. 
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iy f . 10 rol ee 
tyvun Kapmtetae’ aoTifect ports? xadiaveitas 
yeipt TO oxédros KaTarauPaver, dvev Evdou, tp 
Cerwrw: Iv wey yap paxpoTtepoy H, ov Bycetas: 
ay be Batvy, Bpaxy. yuvvOrnots bé oapKay, dict 
T Ovol, ral D ies eumporbev, Kal T@ wytel Kara 
Aoyou" olox bé éx yeveris oy adtouevorce o bro 
vougou évoonoe xal &EapOpa éyéveto (év ais, 
elpijcetat), ovTOL padioTa KaKxodvTat Sia THY TOV 
vevpov kai dpOpev apyinv' Kai TO yovu bia Ta 
elpypéva cuykaxodyTal. cuyKxexappévov ovrot 
éxovtes odormopéovaw emi EvdAov, évos 1) dU0" TO 
5€ bysés, eUoapKov bia ypiow. 

XXIV. Otce és roburpocbev, onpeta tavav- 
tia: dmiabev AaTrapoy, euTpooGer eEéyor’ Heiora 
CVYKALTTOVTLY OUTOL TO aKéXOS, parALtaTa SE 
éxteivouce’ dpbos mous, aKédos cov, mrépva’ 
Bpaxei a dxpws avéorahrat. [i] 3 rovéouct pire- 
STA OUTOL avrixa, Kal odpov loxeTar pddtota év 
TovtTotot Tolaw éfapOpnpaci” év yap Tovoiow 
eyxevtar Toiow émiKkaipoicw. Ta éutpocber 
catatératat [avavééa, vorwdea, Taxvynpal* ra 
dria dev oTonrbasdees* olow nvEnpévoiosy, odouTro- 
péovor dpOoi, mrépyn pitddov Batwovres’ et be 
HOUVAYTO péya mpoBaivew, KaY Tavu Tupouee éé. 
puv der dé Hetota, TovToie O€ » Xphows atin 
pariota bé dmicGev' ba TavTos TOD cKédeos, 
opOdtepor Tod petpiov, EvdAou Sdovrar Kata TO 


1 udyis. 

2 ewetrac codd. ; ixvetrat Littré. 

® Kw. deletes. Perhaps 4 emphatic. 

4 Words from J. LVITI referring to effects of disuse, 
evidently out of place here. 
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INSTRUMENTS OF REDUCTION, xxtn-xxiv. 


and the sound knee is flexed. The ball of the foot 
barely reaches the ground ; they hold the leg with 
the hand if they ene to walk without a eruteh, 
A eruteh for walking should be short ; if too long, 
he will not use the ‘foot. There is wasting of the 
flesh in painful cases! down the front, anid, on the 
sound side in proportion. In congenital and adoles- 
cent patients, or where the dislocation follows disease 
(what the diseases are will be explained), these cases 
especially go to the bad through disuse of the sinews 
and joints ; and the knee shares in the deterioration, 
for the reasons given. They walk with the leg 
flexed, on one or two eratehes ; but the sound limb 
is well nourished, because it is used. 

XXIV. In eases of disloeation forwards the 
symptoms are reversed; hind region depressed, 
front projecting. These patients are least able to 
flex the leg, but have most power to extend it. The 
foot is straight, and the leg equal to the other, if 
measured to the heel; the foot is a little drawn 
up at the tip. Now these patients sufler especially 
at first, and there is a special liability to retention of 
urine in these dislocations ; for the bone ties upon 
cords of vital importance. The parts in front are 
stretched [cease to grow, and are liable to discase and 
premature age]; the hinder parts are wrinkled. In the 
case of adults, they walk erect, chiefly on the heel,and, 
if they conld take long strides, would do so entirely ; 
bat they drag the leg. There is very little atrophy 
in these eases on account of the exercise, and it is 
chiefly in the hinder parts. Because the whole leg 
is straighter than it should be, they require a erutch 
“ 


1 Pq. renders “iu those who exercise the limb ™ (!) 5 surely 
the sense is, ‘* where it is too painful to use.” 
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owvapon. olor bé ex yevers a avEopévo.ct, xpn- 
oT as per errtmennGeiowy  XpPHas, @amep Totow 
nvuEnpévoicw” ayernetor dé Spay, éxtevapévov" 
mopovtat! yap TovTost, HEE dé és (OU Ta 
dpOpa’ at && tov dctéwy perwores Kal al TOV 
sapKay pevvdijates KaTa Noyov. 

XXV. Mnpod 68 xcatdtacis pev ioyupy Kat 
% SeopOwcts KoLtvy, } xYepoly 7) cavidu 7) WoYrA@, 
Ta pev éow oTpoyyvrAw, Ta Se eEw TraTe;, 
pideora bé Ta fo. Kal Td pev és@ aoKotow 
diceodpevor és To vmoEnpoy Tod prpod, Kara- 
taaws 8& Kai ouvdéatos oKENwY’ KpEe“aoal 
Stadelrrovta opixpov Tovs Todas, Eresta TAEEAYTA 
éxxpepacbival twa, év TH StopOdcer aupotepa 
dpa TobvTa. Kat TO éuTrpoabev TovTO ixarov 
Kal Toiow érépotoy, jxiota 5&7 EEw.  TOd 
EvAov Uroctacis,? GoTep Ow, UTO THY YXelpa, 
ols ésw" Toiot yap G\\XOLTW Hocov: KaTavay- 
xdoes 68 peta Statdoros, pdadtata Tov 
éutpocber i) dmeaber, %) mobi a) xetpt ebifecOar 
 oavio. 

XXVI. Tovu 8 etnPéotepov dyx@vos Suc Thy 
evotarinv Kal edpvinr, 6:0 nat éxmimres Kat 
éuminte: piov. éxmimte. b€ wrAeLoTaKts Eo, 
atap kai &&w nal dmicbev, euBorat dé a éx 
TOD ourynexdpupbar, 7) éxhaxtioat b&éws, 7) euveE- 
Eas Tasvins yor, év iypun Geis, apht todroy 
éEaifuns és dxXaow adeivar TO cHpa, [padcoTa 


1 anpoirat, perhaps the correct reading, asind. LX. Foés, 
Littré, Kw. 


2 tndracis. 
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on the injured side. In congenital and adolescent 
eases, if exercise is weH managed, they get on like 
adults ; but in neglected patients, the leg is short 
and extended. Ankylosis oecurs in these eases, 
with the joints usually in an extended position. The 
shortening of the bones and atrophy of the tissues 
are according to rule. 

XXV. For the thigh strong extension is required, 
and the adjustment in all cases is with the hands or 
a board or lever, rounded for internal, flat for ex- 
ternal dislocations. The external cases want it most. 
As to internal cases, there is a treatment with bags 
to the tapering part of the thigh, with extension 
and binding together of the legs. Suspend the 
patient with his legs slightly parted; then let some- 
one be suspended from him, twisting [his arms 
between the patient's legs],! performing both acts 
of adjustment at once (extension and leverage out- 
wards). ‘This suffices in anterior dislocation and the 
rest, but is no good in the external form. The plan 
with wood beneath the fimb, as under the arm in 
shonlder dislocation, snits internal cases, but is not 
so good in the others; you will succeed jn reducing 
anterior and posterior cases especially by double ex- 
tension, using foot or hand or a plank to make 
pressure from above, 

AXVI-XXAI. In these chapters we have an epi- 
tome of an obscure subject already given verbally 
(with a few various readings) in Joints UXXXH= 
LXAXXVIEL. Instead of repeating the English ver- 
sion, we may therefore atte inpt some explanation of 


the difiiculties.2 The chicf of these are :—Why is 
there no mention of the astragalus in ankle dis- 
PCE J UXX. 7 For note on § XXVT, see p. 417. 
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ev tH Tov Srtcbev]+ Sdvatar dé Kal Kata- 
TELNOMEVA peTpiws, WaTEep ayxov, eumintey TA 
10 Omiaber’ ta Sé EvOa % evOa, ex TOD Gly eee 
 éxNaxtiaat 3) [er] Kkatatacet, [wddiora dé avr)? 
TO oraber |. aTap ral éx KaTaTaatos petpins, y 
SeopOwass a amact cow}. iy S€ py euméoy, Toice 
bev OT Oev avyxauTTe ov dvvarTat, aTap OvdE 
Tolow addotow mavu te. puvder d€ pwynpod Kal 
Kyyjpns TO Eumpocbev, iv &€ és To gow, Brau- 
TOTEpot, puvder dé ta &Ew: iy Sé és TO eo, 
yavoorepot, Norol dé ooov Kara yep TO 
TaXUTEpoV datéov oyer pivuder be Ta €ow. €K 
20 yevenjs dé 1) ev ad&rjoes, rata Nayou Tov EuT poo Ger. 

XAVIT. Ta 6€ cata opupa xatatdaoios to- 
yupis Setrat, ) That xepaly 1) ANXotot ToLovTOLGE, 
KaTopOwatos S€é dua dupotepa Torevans’ Kotvov 

4 8é waow, 
1 XXVIT. Ta 88 &y robi, as 7a ev yeepi, vyth. 

XXIX. Ta 8€é év 7H ev iun cuyKowwveovTa 
Kal 401) euTer dura, éx yevels Kal év av&yoe 

3 é€apOpijcarta, Tadra & Kab év yerpi. 

XXX. “Oaot $& andijcavtes tivwOev éaty- 
piEavto Th wrépyy, Hote  OraoTipvat Ta OoTéa Kal 
preBas ce yupnd jwvat Kal vevpa impepracbivar, 
oT av yevyjrae oia Ta dewdorata, KIVSUPOS peev 
opakericavta Tor al@va Tpyypata TapacyeiV’ 
Kal poxwdy® wey ta dotéa, Ta b€ vedpa ar- 
Agprowoe KOwW@VveovTa. érrel Kai olaw ay KaTea- 
yelow i) To TPwOparos, ola év Kv pL, 4 LIPO, 
vevpov atonvGévtor & Komworel TOUTOLALY,  €& 

10 ANS KATAKNG LOS capehcos ewehavOn 4 4 TEN, 
Kal TOUTOiOL TAALyKoTa EK TOLoOUTwWY. EéaTLV OTE 
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locations? and, What is meant by the epiphysis of 
the foot and leg? 

We are told (Fract. XII, Mochi, 1) that the leg- 
bones towards the foot have “a common epiphysis” 
against which (pds Hv) the foot moves. The bones 
may be dislocated with the epiphysis, or the epiphy- 
sis only may be displaced (Jract. XIII). In the 
epitome, however, the epiphysis is considered part 
of the foot, which may be dislocated either with or 
without it. Littré discusses the subject at great 
length,? and concludes, somewhat doubtfully, that 
the epiphysis is “la réunion des deux malléoles 
considérées comme une seule piéee.”” Its dislocation 
is the separation of the two bones. But Hippocrates 
has a special word for each of these, cvpduds for the 
union and ddcracis for the separation ; and he uses 
neither here. Adams, following a suggestion by 
Gardeil, confines the term to the lower end of the 
fibula; dislocation of the epiphysis is fracture or 
displacement of the fibula. He admits, however, 
that a full diseussion would be futile and tedious 
even to the professional reader. The chief argu- 
ment in favour of this view is that fracture of the 
lower end of the fibula frequently accompanies 
ankle distoeation. On the other hand Fract. XIII 
seems to distinguish elearly between the epiphysis 
and either of the leg-bones. 

A third view, hardly bolder than that of Adams, 


Tr. 393th; iv. 45 ff Petrequin agrees with Littré, 
21. 522, also 504. 





BU. UXXNIIT omits here and below. 3 airy. 
® powddea, 4 peravOg. 
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mpos shaxertous yivovtar tupetol brepokees, 
Avyywdecs, TpoMMdees, YrOuns aTTOLEvol, TAXU- 
Gavatot, cat érs brCBav aipoppowy Tedmactes Kal 
yayypatvectes. onpela TOY TaduyxoTyTdyT@V: 
yy Ta exyunopuata Kal Ta peAdopata Kal Ta 
wept Tadta UTOTKANpa Kal UTépvOpa A Tw yap 
avy cerynptopate Teoh, xivdvvos peravO hvac 
dw Se browéda 9H, Kal TENA para Kal KexupEeva,! 
i} broxNopa Kai parOaxd, Tadta év* mace Toicr 
rovovrataw ayabd. now Sé dv pev amruperor 
Ewa, EdXdeBopiterv® jy Sé poy}, wy’ AAA ToTdY 
beSdvar OFdyAvK, ef b€or. eridecis S€ 1) dpOpav 
aivOeois’ Ett 5€4 TavtTa paddov Tolat Prda- 
pace Kat dOoviotct TrALOTL Kal paOaxwrépotar 
ypjoOar’ wieEs tocov' towp TrEov"? TpooTept- 
BadXvev Ta TrEiaTa TH Wrépry’ TO TYAMA GreEp 
h émideous, Os jy és THY Trépvyy amoméEntas’ 
dvatépw youvatos ~otw etOeros’ vapOnkr pn 

yoaoFat.® 

XXXI."Orav 6é éxotH 6 Tos, 4) podvos? F 
avy Th enupdaet, exmimter paidrov és TO gow" €* 
Se pur) Curréon, NeTTIvEeTAL ava Ypovoy icxiov Kal 
pypot Kal Kvywns TO avtiov Tod bdAtaOjpaTos. 
éuBorr, Os  KapTob, Katatacws b€é toxuporépy. 
ines, vouos apOpwr TradvyKoTel Haoov Kapiod, 
iv hovydon. Siaita pelwv, édevdovor yap. Ta 
88 dx yevets ev 1) dv avd&yjoer, Kata Oyo TOV 
TpoTepov. 

XXNII. ’Evet rd cpexpdv @dtcOnKxoTa ex 
yevefs, éma old te S:ophodc@a. partota 5é 


2 } 


1 eke xunwmeva. em. 
3 amtperos J, éAAEBopor. 
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is that the epiphysis is our astragalus, looked upon 
either as an annex to the leg-bones or an epipliysis 
of the foot. This would explain much, eg., the 
fact that Hippocrates speaks of dislocation of the 
leg from the toot (Fract. NUM, Joints LIIL, LXIH); 
for, with the astragalus, the leg-Lones Sond have 
a convex end; so too the foot is said to move on 
(zpds) not zx this joint. We may also note that 
the epitomist, taking the epiphysis as part of the 
foot, adopts the modern view, dislocating the foot 
from the leg, yet retains the language of his original 
(Fract, XIV) in saying that the commonest disloca- 
tion is inwards. The commonest dislocation is that 
of the leg inwards and the foot outwards, so we can 
only make him correct by a bold translation such 
as that of verde, who renders 6 mobs éxrirret padXov 
és ro éow, “la partie supérieure de Vastragale se 
place communeément en dedans.”’ 

The other Hippocratic account of the ankle-joint 
(Loc. Hom, VI) says, “towards the foot the leg has 
a joint at the ankles and another below the ankles.” 
The part between is the astragalus; and it is left 
doubtful whether this belongs to the foot or the 
leg} 

Bo ean Among. slight congenital dislocations, 
some can be put straight, and especially club-foot.2 


1 So, too, ju Joints LI, we hear of a ‘bone of the leg at 
the ankle” which seems distinct from the leg-bones proper, 
and more closely connected with those of the foot. 

2 Analmost Indic:ous epitome of J. LXL, 





© emideois BE, UpBpwy gurdemiss emdety Kw. 
5 Omit. 6 ypioa 
7 abrds. 8 hy. 
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modos KUAAwWOIS' KUAAwGLOS Yap ody els éoTl 
TpoTos. 9 O€ tna TovTov, KypoT\aaTely' 
KNpwTI pyTiUwoys, aboma cura, 4) médpa 4 
podvBdcov TpogeT coeiy, Ly Xpwtt avddrynwes, Ta 
TE TX NPAT A OpodoyeiTo. 

XXXII. “Hy Se éEapOpijcavra EXKOS Town. 
odpeva eLioxy, eopera apelvo, date 83) py) 
dmavopeiabat pend? amavayrates Bar. Inow 6& 
meaonph} i) OTA vEeow oivyjpotoe Jeppotow—-dnace 
yap TovTOLTL TO wuxpov Kaxov—kal pvdrorawy” 
Netpovos 66, eipiowse pepuTopevorse TAS oKéTNS 
eivexa* jun) KaTaT Adc, pyd émidety’ diatta 
Net} wWoyos, axdos word, mieEts, aviyen, 
TX MATOS TaEs" eloevae piey ovy Ta’Ta TavTa 
On€d pra. pet pies 66 Gepamevdevres, XOrot 
aia X pos” ap yap mapa TOOas yeviyrae, mous 
dvac Tata, Kal WY 7H arXy, Kata oyov. batéa 
ob para ddtotatau’ pixpa yap WidotTaL, Tepto- 
TELNODTAL AETTAS. TOUTWY Ta péylaoTa KWdULH- 
ééctata, Kal Ta dvowtato. édrTis 6€ povrn 
ceTnpins, cap py éuBaryn, wrjy Ta Kata 
SaxtvaArous Kab xElpa ce pny" Taba bé Tpoerméra 2 
Tous KLPOUVOUS. ey xetpely éUBaNXeEw 1) TH mpaery 
TH devtépy, ay be Ly, TM pos ta béxa' etota 
TeTApTaia. €uBory be, ol poxXrioKo. Tnots 6€, 
@s Kepaniys OaTE@Y, cal Oeppr}* Edrehope 6€ Kai 
avtixa érerta® tolow éuBardropévoroe BéXtLov 
Xpiolac, 7a 8 ada ev etdévat bel ore éuBar- 
Nopévov Odvator Ta péytota Kal Ta avoTaTwo 


1 xqpwri) pnt woe. . ® rpoeimdvTo, 
3 kai Enerta, 
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Now there is more than one kind of club-foot. 
Here is the treatment of it: moulding, resined 
cerate, plenty of bandages, a sandal or sheet of lead 
bound in with the bandaging, not directly on the 
flesh ; let the slinging up and attitude of the foot be 
in accordance, 

XXAIIL. If dislocated bones make a wound and 
project, they are best let alone, seeing, of course, 
that they are not left unsupported or subject to 
violence. Treatment with pitch cerate, or com- 
presses soaked in warm wine (for cold is bad in all 
these cases), also leaves, and, in winter, crude wool 
as a protection ; do not use a plaster application or 
bandaging; low diet; cold, heavy weight, constric- 
tion, violence, a forcibly ordered attitude—bear in 
mind that all these are pernicious. Suitably treated, 
they survive badly maimed; for if the lesion is 
near the foot, the foot is drawn up; and if anywhere 
else, there is a corresponding deformity. Bones do 
not usually come away, for only sinall surfaces are 
denuded, ‘and a thin ‘sear forms. In these cases 
there is greatest danger with the largest and 
proximal joints. The only hope of safety is not to 
reduce them, exeept the fingers and bones of the 
hand. In these cases let élie surgeon explain the 
risks beforehand. Perform reduction on the first or 
second day; failing that, about the tenth; by no 
means on the fourth. Reduetion: the small levers, 
Treatment: as for bones of the head; warmth; it 
is rather a good thing to give a dose of hellebore 
to the patients immediately after reduction. As to 
other bones, one must bear well in mind = that 
their reduction means death, the quicker and more 
certain the larger and higher up they are. In the 
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‘ a ta x x > te / 
parieTa Kal Tay!oTa. Tods 66 exBas, onAapOS, 
, @ \ BS x af f + f f 
yayypaiva’ Kai yap ny éupryOévre éxeyévntat te 

7 2 , 2 t y + 5) ae > 
Tovtar, exBurXovTe éedais, ef Tis dpa érTis' ov 
x ’ A a , e , > > 3 * 
yap aT0 TOY YadovT@V ob oTAaTpOl, UXK «TO 
29 Thy évTevovTaD. 
XAAIV. Ac dé awoxoral 4 év adp@pw } Kata 
Sv ot , ‘ v > +h < fal * x * 
Ta daTéa, pi) vw, ddr’ Tapa TO Todt } Tapa 
n é 3 b) 
TH Newpt eyyus Tepeytvortat, uv pn avtixa para} 
f ia n 
NetToOuptn utodwvTat. now, @s KEparijs, 
5 Ocpyen. 
XXXV. ’AsoodaxeNiotos pévtoe capKav, Kal 
A ae? , 
év Tpwpacte alwoppoors amoadeyyGév, Kal év 
boTéwy KatHypace TLEVOey, Kal év Seapols amo- 
a , 
peravbév. Kai olor unpod pépos awominte Kat 
BpaNxioves, dotéa te Kab oapKes atoTintovet, 
4. ee ¢ , ” > ft 
TONAOL TEpeyivorvTal, WS Ta ye ANA EvpopwrTEepa’ 
B f ’ 7 e 4 ? 
aloe ey OdV KATECAYEVT@OV OGTEWY, AL LEV TEPLP- 
pnftes tayela, at b€ Tar doréwy GroTTACIES, 
; a p nae 
H dv Ta Opta THs WiAaoLos H, TAUTH GTOTiTTOVGL, 
ag nr t 
10 Bpabirepov 6€. def? b€ Ta KATOTEPW TOU TPw- 
a a cal £ 
patos Tpocagharpely cai TOU cwpaTos TOU UyLEOS 
—mpobvicKes ydép—dudracoopevor? 
f ca Pid: £. 2 
yap rELToOvUpin PvycKovoLW. pnpod daTéoy amre- 
se al LA 
AVON ee Tolo’Tov dydoyKxoaTatov,  Sé KYALN 
tA ¥: > i f 4 > a x ra 
adnpébn etxootain? xvijpns &¢ datéa xaTa péony 
la %, a 
éEnxoorata amwedvOn. éx TotovTwY TaxXd Kal 


oduvn apa 


L dua. ® xp) Kw. 
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ease of a (compound) dislocation of the foot, spasm 
and gangrene (are to be expected). If anything of 
this kind supervenes on reduction, there is hope 
from dislocation, if indeed there is hope at all; for 
spasms do not come from relaxation of parts, but 
from their tension. 

XXXIV. Amputations at a joint or in the length 
of the bones, if not high up, bat either near the 
foot or near the hand, usually? result in recovery, 
unless the patients perish at once from collapse. 
Treatment : as for the head; warinth. 

XXXV. (Causes) of gangrene of the tissues are: 
constriction in wounds with haemorrhage, compres- 
sion in fractures of bones, and mortification from 
bandages.2. Even in eases where part of the thigh 
or arm falls off and bones and flesh come away, 
many survive; and in other respects this is rather 
well borne. In eases of fractured bones, lines of 
demarcation form quickly ; but the falling off of the 
bones (it is where the limit of the denudation occurs 
that they fall off) occurs more slowly. One must 3 
intervene to remove the parts below the lesion and 
the sound part of the body (for these parts die first), 
and be careful;# for patients die from pain and 
collapse combined, A thigh-bone separated in such a 
ease on the eighticth day, but the leg was removed on 
the twentieth; leg-bones separated at the middle 
on the sixtieth day. In such cases the compression 
; 1 eyyus corresponds to rots mAelatoios, J. LXVIUIL; but it 
1S a CUPIONS Use, 

27, LXIX. 3 Should” (Kw.). 

« « Avoid pain ”’—Kw.’s punctuation. 





3 pudacaduevoy absolate: cf, Head Wounds NVIIL. Kw. 
follows a conjecture of ots and reads pudcaddpevor odtunr, 
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Bpadéws, ai weéEves ai intpixat. Ta SO adda Goa 
hovxyaiws, Ta pe dotéa ovK aToTiTTe: ovdé 
gapKay Wirovrat, aX émumodatorepon.) T poo - 
béxea Par tabra xpi Ta yap TAciaTa hoBepwtepa 
) KAKO. 4 ines mate, Jeph diaity dx pt Bet 
Kivduves: aipoppayiar, Wuxeos: oXMuATSL 66 ws 
yey dvi ppora, éreita UroaTdavos mvov elvexa eg 
igou uy daa ouppépe. emi totat Tovovtotce Kal 
emt Toiot  bedac ota, aipopparyiat, dvaevrepiat, 
mept Kplow, Aavpot jeep, oduy?} HEpoL bé. ave 
amocito: G& wavy ovde TupeTw@becs, OSE TE 
KEvEeanyynT éov. 

XAAXVIE.’T Bao, ) pev €ow éridcdvatos, 
ovpev oXéctos, GTovapKwaios? Ta b€ CEw, TOUT@Y 
aowéa Ta TEloTAa, TOAD MAaAXrOY 7) Goa CeEtC- 
Oévta py ékéatn. ata pev éewvtoior xpiow 
Tomodpueva, kelva 6€ emt Tr€ov TH TwpAaTL 
émidtdovta, Kal év émixaipors éovta. 

Olov mrevpat xateayetoat peév, orlyau Tupe- 
Twdees Kal aiwatos mTvatoS Kal ohaKEediopOd, 
cL Te pila, ie Te mWelous ft) Karayh éow dé 
Kal inoes pavry, py xevearyyoorTa, tp dmbiperos 
7 eTribegts WS V6 [108° 4 6€ Tepwcis év elxoow 
eépyow, xabvor yap. ip & impipracd, u- 
paTiat, Kat Bnxwbdees, xat EMOTOL, Kal mevpas 
éeoghaxédicav’ Tapa yap mreupyy éxdotTHy aro 
Tavtwr Tovoe Eialy. 

XXXVIT. Ta 8€ ard xatartwcios ooo 


1 enimodaidtepa. 2 efvexa understood. 
3 uh karayeioa 8€. . . Kw. He suspects a mutilation in 
the text. 





1 “Which have been gently constricted.” Littré (Adams). 
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used during treatment makes it quick or slow. For 
the rest, in eases of mild character? the bones do 
not come away, nor are they denuded of flesh ; but 
the mortification is more superficial, One should 
take on these eases, for they are most of them more 
terrifying than dangerous. Treatment: gentle, with 
warmth and strict diet; dangers: haemorrhage, 
chill; attitudes rather elevated; afterwards, be- 
cause of collection of pus, on a level, or whatever 
suits. Haemorrhage supervenes in such cases, 
also in mortification, and dysentery at the crisis, 
copious, but of short duration. Patients do not lose 
their appetites much, nor are they feverish; and 
there is no reason why one should starve them. 

XXXVI. Spinal curvature: inwards it is fatal, 
from retention of urine and loss of sensation; ex- 
ternal curvatures are most of them without serious 
lesions, much more so than cases of concussion 
without displacement, for they make their own 
crisis; but the latter have a greater effect on the 
body and on parts of vital importance. 

So, too, fractured ribs rarely give rise to fever, 
spitting of blood, or necrosis, where there is one 
or more fractured, if it is not broken inwards ;? and 
the treatment is simple, without starvation diet, if 
there is no fever. Bandaging as customary, Callus 
forms in twenty days, for the bone is spongy. But 
if there is great contusion, tubercles, chronic coughs 
and suppurating wounds supervene, with necrosis of 
the ribs; for along each rib there are cords coming 
from all parts. 

XXXVI. Curvatnres due to a fall are less sus- 





2 Or, “if not splintered,” Lituré (Adams); ‘if they are 
not broken (but contused),” Kw. 
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Sivatar éE:AvverOar’ yarerotepa dé Ta dvw 
hpevav é&iPvvecOar. oiat 6€ Taiiv, od ouDv- 
av&etat, aN t oxédy Kal Xelpes Kat Keparsy 
0Enpévoraw bBwats, Tapaxphwa pev TIS vouoou 
pverar, ava xpovov eo emeonpaiverat be} ouTep 
Kab Toioe vEewTepoLaLy, hocov be caxonBas. eat 
5é of edpdpws tveyxay, olow av és evoapKoy Kal 
TLmEeN@oES Tpamwnrae’ ddrtyot Sé€ TovTwWY TreEpl 
é&jjxovta erea €Biwoav. atdp Kal és ta whayia 
Staotpéupata ylverar’ cuvaitta bé Kal Ta 
oxypaTa év olow dv Kxataxéwvtar Kal éxee 
: 

Tpoyvadtas. 

TlovAAot 6é Kat alua értucay Kal éumruot 
éyévorTo. 2 6é Heder, inows, émideats ws vopos" 
Staitys Ta wpdra, atpexéws, Srerta damahvvew" 
hovyen, ouyiy TX HATA, Korn, ep podiora. drdp 
ols dvatua, éraduvarepa TOY HATAYYYLEV OY Kal 
prumootpopwrepa Xpovouoey™ oloe 6é earanelme- 
Ta pvEddes, DTrOMeMY IT KEL év movorriy. inows: 
Kado, Tolot pmev at dotéov, pévpis? datéou, 
phy avto bé& fy &é peTagd, fy Tp, pndée ére- 
TrOds}s" ohakeio pos. Kal Ta eppiora metpaa Bae" 
elpyoerar adravta Ta emeotovTa. OpaTta, royats 
& ob fj" Bpopata, TOpara, ditdrr08, pbxos, 
oXTa OTe Kat pdppaka, Ta pev Enpa, ta 6€ 
bypa, Ta b€ TUppa, Ta 66 péhava, Ta 66 NeuUKG, 
Ta 6€ oTpudva, éml Edky, ov Tw Kai Skartas. 

XXXVITT. Nopos éuBorjs cai dropOdatos: 
Ovos, LOXAVS, Ghyvicxos, ios: Gvos meéev avaryely, 
Moyros O€ Tapayev. Ta Se éuBrntéa % deop- 


V emonyelveraé rt (asin J. XLII), 2 wéxpi Tov. 
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ceptible to rectifieation: and those above the dia- 
phragm are the more difficult to straighten. In the 
ease of children, there is cessation of growth, exeept in 
the legs, arms, and head, Curvature in adults delivers 
from the disease at the moment; but in time the 
same symptoms appear as in younger patients, but 
in less malignant form. There are some who bear 
the affection well, those in whom there is a tendency 
to fulness of flesh and fat; but few of these reaeh 
sixty years. Lateral distortions also are produced, 
and the positions in which patients lie are aecessory 
causes; they also serve for prognosis. 

Many patients spit blood, and get an abscess.! 
Care and treatment; bandaging as Tei Diet: at 
first strict, then feed him up; repose and silence, 
position, the bowels, sexual matters. But where 
there is no show of blood, the parts are more paintul 
than in fractured cases, and there is more tendency 
to relapse later, Where the tissue is left in a 
mucous state, there is a return of pains. ‘Treatment: 
cautery, where bone is involv ed, down to the bone, 
hut not of the bone itself; if between the ribs, not 
right through, yet not superficial, Necrosis: try 
also the treatment with tents; all that concerns this 
will be described. Things are to be seen—don't 
trust to words; food, drink, warmth, eold, attitude. 
As to drugs also, some are dry, some moist, some 
ruddy, some black, some white, some astringent, 
used for wounds; so too (various) diets. 

XAXXAVIEL. Usage for reduction and adjustinent : 
windlass, lever, wedge, press; windlass for stretch- 
ing, lever for bringing into place. Parts to be 

1 This passage seems out of place here, and Littré boldly 
joins iton to XNAVI; but we now have to do with odd notes, 
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Owréa Stavaryeacar det éxtelvorta, év @ ay 
éxaata oXNMAT MEY UmeparwpyOjoerar TO 
& ex Bay,” brép TovTou ev e&€Bn. TOUTO é, 

1 Xepow a) Kpepacpe@ y} dvowrw q Tept | Th. xepat 
pev oop Opbas KaTa pépea' KapTrov be kal 
ayKnave dmoxpy) SravaryectGery, KapTrOV wep els 
10d dyKOvos, dyxdva be eyyoutoy ™ pos _Bpa- 
xtova exovra, otov Tapa T@ Bpaxiove TO vio 
THY yEipa Umorewwopevor. év ota 6é€ daxtvAov, 
mobos, Yet pos, KapTrOU, UBwpyaTos TO ew? Scavay- 
kdoat be Kal Katavayxdoal, Ta pev adda Uo 
xerpov at Stavayndaves ixavat, katavayKacar 
66 Ta Um «péXovta. és Epyy ae. » O&vape ert 
TevOS" BoE KaTa pev TO é Eéxov iroKeto Oar 
byxov oURMET POV HarOaxav: Kara 6é TO Erepov 
[jo ropa} & ay 8 xPq obeiv oriow Kal KaTO, 
ape &é é ere iy bé &o EXTEN TOK) ra 66 éx Tra- 
yiov, Ta pep anodeiy, Ta be avtwGetv omiaw 
appotepa Kata To erepov. ta be LBwpuata, Ta 
bev Eow, ovTe TTAapLe@ ovTEe Pnyi, ote hans 
évéces, ovTe aixun Sel b€ TL, 4) KaTdOTAGLS* 1 
bé darn, btt olov 7é4 mote KateayévTwy TOV 
oTovduhov Kal Ta AopSoOpara bea TH aduvyy 
boxel gow oda OnKevar Tavra be taxupua Kal 
pasdva. Ta bé Eo, KaTaTacts, ra pep ava emt 
m08as, Ta 66 KAaTW TavarTia’ KaTavayKacls bé 
avy Katatace, » eSpn i) Todt 4h cavidu. ta & 

1 éuBay Ap. 3 és 7d ttw Ap. 

3 unotwp (= ‘skilled assistant”) 8 a vulg. ; wh orepe- 


cavta Lit. ; whotopa gua Kw. 
* ofovrar Kw., Littré. 





1 Le. hand-power is strong enongh. 
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reduced or adjusted must be separated by extension, 
till each comes into an attitude of sufficient eleva- 
tion, the dislocated part above that from which it 
was dislocated; this is done with the hands, or 
suspension, or a windlass, or round something. 
Proper use of the hands varies with the part; in 
the ease of the wrist and ankle, it suffices! to 
separate the parts, the wrist being in Hne with the 
elbow, but the elbow at right angles to the upper 
arm, as when the forearm is ina sling. In the case 
of finger or toe, foot, hand, wrist, humpback, double 
extension and forcing down the projection are re- 
quired; in the other cases, separation by hand- 
power is enough, but one must foree projecting 
parts into position with the heel or palm over some- 
thing, taking care that a suitable soft pad is placed 
under the projection. On the other side, a skilled 
assistant should simultaneously press backwards and 
downwards, if the dislocation is either inwards or 
outwards; in lateral cases, press one side away and 
the other side back to meet it, bringing both together. 
As to curvatures, internal ones are ane (reducible) 
by sneezing, coughing, injection of air, or a cupping 
instrument; a mode of restoration is wanting.2 The 
deception people fall into when vertebrae are frac- 
tured, and incurvings due to pain simulate dislocation 
inwards; these heal quickly, and are not serious. 
Outward curvatures: extension,? towards the feet if 
the lesion is high up, if low down, the reverse ; 
foreing into place, simultaneously with extension, 
by sitting on it, or by using the foot or a plank. 


2 Or “Tf anything, extension,” reading sataracis, as Littreé 
(Adams). 
® naraceots, ‘succussion,” Littré 
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&vOa 7} 7 ea, él TIS KaTUTaGLs, Kal Ett TA TY?}- 
pata ev a était. 

Ta appeva TavTa elvat wrAaTéa, Tpoonvea, 
ioxupd, et dén" Ha) Cet paxee mpoxaTerix Gar. 
éecxevacOar wply i) év tTHow davayxnow Tavta 
FUME NET PNLEVOS Ta pj Kea Kal iyrea Kal evped. 
drdtaats, otov pod, TO Tapa opupov dedéo0ar 
Kal ave Tov youraros, Tatra wey és TO avTo 
rely ovTa’ Tapa 6€ iEvi? wal meph pac xaras, 
Kal KaTa _mepivaroy Kal pnpor, va® petaky THs 
apyis, TO pev eri athOos, To b& emt vetov 
telvovta, TavtTa & és TO avTO G&rauvTa* TelvorTa, 
Tpoabeberta 7 mT pos Umepoerdéa y] Tm pos évov. 
éml pep ou KALUNS ToLeovTt, TobTo pev TOV 
TOoaY 7 pos ovdon xp? epetaat, mpos bé TO érepor, 
EvAov iayupov waryiov mapaseBrjo8at, ta 6é 
DrrepOev Urrepoadéa Tpos Tata dvrtatnpivovra 
Statetverv, 7) wripvas xatopvéavta, 1) KAiwaxa 
ctaGévta, aphotépwbev wbetv. To 6é Kotor, 
aais eEdrnXvs, edpas dimnxus, mayos oTOapis, 
éXouga ovous do tatewous ér0ev Kal udev, 
éyovca be Kata péoov ord aKoUS _SURMETPOUS, 
e&® Ov os KALMART Ip éméotar és THY UTooTAacLY 
To EvNO, aorep 7@ KaT @pmoV" Kataydupous éé 
domEp Ayres Aeias EX ELD, TeTpadaKTURous etpos 
Kal Bados, Kat Starerety Toa ovTov ocov auth 
TH poxrevaer &s biopAwaw' év péow bé TeTpA- 
yovov KaTayAupiy wate GTUALTKOY EevElval, dS 
Tapa Teplvatoy eo TwepippeTEry TE KWAVTEL EwH 
ide wh, Liltré’s conjecture, Kw. Ch J LXXVIIL 
itby, 3 unpwy 7d. 


> 


és 7a awevartia, 5 eg’, 


440 


INSTRUMENTS OF REDUCTION, xxxvui. 


Curvatures to this side or that; one may use some 
extension, also postures with regimen. 

The taekle should all be broad, soft, and strong, 
otherwise ! they must be previously wrapped in rags ; 
all should be suitably prepared as to length, height, 
and breadth before use in the reductions. In double 
extension of the thigh, for example, make attach- 
ments at the ankle and above the knee, drawing 
these in the same direction; at the loin and round 
the armpits; also at the perineum and between the 
thighs,? drawing one end over the chest, the other 
over the baek, “but bringing these in the opposite 
direetion ;? they should he fixed either to a pestle- 
pole or toa windlass. If one operates on a patient 
in bed, its legs at one end should press against the 
threshold, and a strong plank should be laid aeross 
the other end; then, using these as fulcra, draw 
back the pestle-like poles from above; or fix wheel- 
naves in the ground; or lay a ladder along, and 
apply force at both ends. For all eases: a nine- 
foot plank, three feet broad, 2 span thick, having 
two windlasses set Jow down at each end, and also 
having at the middle suitable props, on whieh is 
placed a sort of crossbar to act as fulcrum for the 
board, like that used for the shoulder.4 It should 
have fossac like smooth troughs, four fingers broad 
and deep, with sufficient intervals between for ad- 
justment by actual leverage. In the middle (there 
should be) a quadrangular exeavation for a prop to 
fit into, which, when it is at the perineum, will 
prevent the patient from slipping, and when it is 

1 Reading ef 3€ w4. ‘+ Sufliciently strong : it should not be 
necessary to wrap ? (Pq.’s rendering of the text), 


? Kw.'s reading. 2 Kw.s reading, 
“ Le, the ambé; ef. J. UX XILL, 
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Te droxthapos Umomoxevoer. vpn 68 THs oa- 
vidos, 7} 1 év TO TOLX ep TO dixpov KAT Arey Ru ppLevoy 
Tt éyovons, ToD EvAov waar Ta axpov, émi &é 
Oatepa KatarayKkatey, vrotiOeta parOakd Twa 
Co UMpLET pa. 

XXXIX. Oicw detéov and drepans aTArOe, 

la iA £ en , e ‘ a 
péon iSer pis tovtovoww. of dé Prwpevor Ke- 
paras avev EXKEDS, a TETOVTOS o xaTatavTos 4 
TLEGAVTOS, ToUT@Y evi Ta Spipéa é épxerau am 
xeparijs Kata Tas papuyyas, wat amo TPwOpaTos 
év TH Kepary Kai és TO Wrap Kai és Tov penpov. 

XL. Sypeta Tapadraypdtov Kal éexTTwpda- 
tov xaly Kal dmws Kal dcov Siapépe: Tadta wpos 
@AANAa’ Kal olaty 4 KOTUAH Tapéaye, Kal olot 
veuplov ameatiaOn, Kal olot eripvas améaye, 
Kat olat Kat ws, cai ev 1 b00, ov dvo éotiv eri 
TOUTOLGL KiVOUVOL, EATIOES OloL KaKal, Kal OTE 
KAKODLES Garatou, byeins, aaparets | kal a 
eu BdyTEa 9) % Xetpiatéa Kat OTE, KaL & Od a bte ov" 
én TovToLol édmrides, KivOuvou ola Kal OTE YEl- 
ptatéa, kal Ta ex yevers EEapOpa, Ta av&avopueva, 
Ta mvEnpeva, Kal 6 Te Gicoov, Kal é Tt Bpadure- 
pov, cal 6 Tt Noro, wal os cal od" Kal bide Kat 
o Te pavdicet, ral kal ws Kal olow aooov 
Kal OTL TA KaTayerTa accor wal Bpadirepov 
puopeva, 4 a Siaatpopat Kat eT UT@poores 
yivortat, Kat axl Tovtwy. olaw Edxea avtixa 





1 This is condensed from J. NLVIT and LXNYV, on pressing 
down a hump by bringing a plank across it, one end being 
in a groove in a post or “wall. ‘The translation makes the 
epitomiser say this; but in the Greek he seems to confuse 
the plank w ith the amhé, which had a sort of excavation at 
itsend. Littré omits and the first 7 &xpov. 
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rather loose will serve as a lever. Use of the plank : 
one should push it in at one end; the end should 
oecupy an excavation in a post or in a wall;! press 
down at the other end, putting some suitable soft 
substance underneath, 

XXXIX. In cases where a bone comes away from 
the roof of the mouth, the nose falls in in the 
middle.2 Patients with contused heads without a 
wound, due to a fall, fracture, or compression ; some 
of them have a flow of acrid humour from the head 
down to the fauces, and from the lesion in the head 
to both liver and thigh. 

XL. Symptoms of subluxations and dislocations : 
their difference from one another in position, nature, 
and extent, where the socket is fractured, where a 
small ligament is torn away, where the epiphysis is 
broken off. In what cases and how either one or 
two bones (are broken), when there are two ; dangers 
and expectations in these cases; in which cases they 
are bad, and when injuries are mortal, or when there 
is more hope of recovery. Also what cases are to 
be reduced or treated surgically, and when, and 
which not, and when not; the expectations and 
dangers in these cases. In what cases and at what 
time one should treat congenital disloeations or those 
occurring during and after adolescence, Which case 
is quicker and which slower to recover where a 
patient is (permanently) lame, and how, and when 
not; and why, and in what cases, there is atrophy ; 
on which side, and how, and the cases in which it 
is less; and that fractured bones are quicker or 
slower to consolidate, where distortions and accumu- 
eed of callus occur, and the cure for these. Cases 


3 Kpid. LV. 1.9, VOL. 3 § Epid. WV. 5.4 
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} batepov yivovrat* olan Kat boTéa xararyetor 
peiw, otow ov oiae KATAYETO ekéoxer, xal 7 
eFiaxer padrov" olaw exBdvra 2 appa éftoxea* 
aratavratt xab &e 4 €p olow opaaw, év olow 
diavoebyTat, dudt Ta TaOjpara, audi ta Oepa- 
Tevpara, 

XLI. Nopowe Tolar voutworae aept émdéatos" 
TAPAaTKEV}, mapetes, KATATAGLS, d16p0 eats, avd. 
Tpeyes, érideats, anddyyes, Bears, TXipwa, Xpo- 
vot, diarrae. Ta xavvorata TUNLOTA puerat, Ta 
bé évartia, évavtios” dtaat poai, 3 «KUpTot" 
doapror, diveu pot. TO ewer ov aS Tpogwrare? 
} 70 exes Ov corau 708 Xepiov ou éfémecen. 
vevpar, ra pep év Kivyoer Kai ev TUS, émt- 
dotixa’ Ta 6€ pH, Hacor diptarop 4 ay exTéon, 
et éurrécot TaxtoTa’ TupetaivovTt it) euBad- 
ew, pnde teraptaia, Tepmraie, Hecora dyKova. 
rat Ta vapKovea muvTa, as TaXLoTa apiota, i} 
THY prery pov iy mapevra, Ta anooTwpeva, ) 
vetpa } Yovepta 7) éwiptares, 7) Stictdpeva Kata 
cupupuseas, advrata op ovend ureae” d:atrwpodrar 
TAXEWS Toiat TAELTOLCLY" 1) be Xpijoes owlerar. 
exSdvrer, Td éo xara, piov Ta piata éxrecovta 
iyetora preyuaiver’ ta dé Herre Geppaivorra, 
Kal by éreparevOevra, padvota ants ex 
MTEL. KaTaTElvey ev TXHpaTe TowovTa, ev @ 


. 4 dmatavrat Kw. 2 ExacTatw. 


8 Obscure ; seems to be taken from J. IX. 
4Cfh J. UXXIX. 





1 Apparently ‘intervals’ between changes of dressing 
and the like. 
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where wounds occur at once or later; where the 
fractured bones are shortened, and where they are 
not. In what cases fractured bones project, and at 
what part they chiefly do this. The confusion 
between disloeations and prominent joints, causes of 
deceptionin what men see, and conjecture concerning 
maladies and treatments. 

XLI. Recognised usages as regards bandaging: 
preparation, presentation, extension, adjustment, 
friction, bandaging, suspension, putting up, attitude, 
periods,'! diets. The most spongy bones consolidate 
quickest, and vice versa; distortions on the side 
towards which they curve; atrophy of flesh and 
sinews. The reduced bone shall be (kept) as far 
as possible from the place where it was dislocated.? 
OF ligaments, those in mobile and moist parts are 
yielding ; those which are not are less so. Wherever 
a dislocation may be, prompt reduction is best. Do 
not reduce when a patient has fever, or on the 
fourth or fifth days, least of all in an elbow case. 
All cases with loss of sensation, the quicker the 
better; or wait till inflammation has subsided. Parts 
torn away : ligaments, cartilages, epiphyses or separa- 
tions at symphyses cannot be made the same as 
before; iu most cases there is rapid ankylosis, but 
the use of the limb is preserved. Of dislocated 
joints, the most distal are the more easily (put 
out?);3 those most easily put out suffer least in- 
flammation; but where there is least heat and no 
after-treatment, there is greatest liability to another 
dislocation, Make extension in such a posture that 





2 «Voree used in reduction to be applicd at as great a 
distance as possible” (Adams). 
3 Or “‘treated” ; but it secs best to follow the context. 


445 


30 


10 


MOXAIKON 


BadoTa UTEpaiwpnérycetat, oxen TOMEVvor és THY 
pvow wal Tov ToTov % €€éBn. — btdpOwars: 
érisw és 6pOov Kat és mhayrov mrapwbeiv® Ta 
dé Taxéeos dytiondcavra avtiomdoat TAaXEws 7 
dy € ex Tepraryary hs” 7a Oe mero aKes cxmimrovta 
pgov eumimrer aitvov vedas u vevpov 4 dotéwy. 
vevpov Lev pcos i} eridocts’ 607 éwv 6é, KoTUANS 
omarorns, Keparis paraxporns’ TO &60s TpiBov 
moet aitin cal oxéorw Kal €&is Kal rKin. TO 
UmopvEov adréypavtov. 

XLIL. Otouw &rnrca éyéveto, 4 abtixna 4 datéwy 
éEvayovTwy, i) émetta, ) KYNnTRaOY i) TPNYVTLOY, 
TadTa pev tw aicOy, edOéws AUoas, TMiconpiy 
émi TO Gos embers, émidety ws él TO Kos 
™ pa@rov Th px Bardépevos, Kat Tada as 
ou TavTy Tob oiveos eovTos” otra yap abr Te 
loxvoratoy Kal éxtrunoet TaXLoTa Kat meptp- 
pyterar, Kat Kabapbevra Taxlota puoerat. vip- 
Ayxas 8é pajre Kar adro TovTO Mpootyew pyTE 
meter’ Kat @v doTéa pn peydrda Atel, ov 
bé peydra, obtw Toteiv') wordy yap epminots 
kai Tad ove éte odtws, ANN avéruxTtar TeV 
vmootaciwy eivexd. Ta d€ Toadta oroca éké- 
axe, Kal ef Te €uBrANOH ef Te py, érideots peév 
ovx eémityderov, Sictacts 6€. ohaipac moin- 
Geicat olar wébats, 4 pev Tapa oupdv, 4 dé 

1 Littré joins oftw wo«iy to &mreow and adds ot after 
weydda, de sno: &meow dcattws: dv dé peydara dijdov, Kw. M. 





1 Second 4 perhaps added for sake of symmetry ; thereare 
only two classes of wounds, ‘‘immediate” and ‘‘tater.” 

2 Adopting Kw.’s reading, which has some support from 
the MSS. 
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the (dislocated bone) will be best lifted above (the 
socket), having regard to its conformation and the 
place where it is dislocated. Adjustment: push 
backwards, either straight or obliquely ; where there 
has been a rapid twist, make a rapid twist (back- 
wards), or at any rate by cireumduction. Often 
repeated dislocations are more easily reduced ; they 
are due to the disposition of the ligaments or bones— 
in the former, to length or yielding character; in 
the latter, to flatness of the socket and rounded 
shape of the head. Use makes a friction-joint; it 
depends on the state of the patient, his constitution 
and age. Rather miucons tissue does uot get 
inflamed. 

XLII. In cases where wounds oceur either at 
once, with projection of the bones,! or afterwards, 
from irritation or roughnesses, when you recognise 
these latter, at once remove the dressing, and apply 
pitch cerate to the wound. Bandage, putting the 
beginning of the roll first on the wound, and the 
rest as though there were no lesion there, for so 
there will be least swelling at the part; suppuration 
and separation will be most prompt, and the cleansed 
parts heal up most rapidly. As to splints, do not 
apply them to this part, and do not make pressure. 
This treatment applies to cases where sinall pieces 
of bone come away; when large it is clear? (what 
to do), for there is much pus formation, and this 
treatment is no longer suitable, but the wound 
is left open because of the accumulations, But in 
all such cases as have bones projecting, whether 
they are reduced or not, bandaging is not  suit- 
able; what is required is stretching. Rounds are 
made like fellers, one at the ankle, the other 
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mapa youu, és Kv ryeyD Thatetat, Tpoanvecs, 
laxupai, xpixous EXovoace paBooe TE TUpLpETPOL 
Kpaving Kab wiKcos Kal mayos, @oTe Siatetvery' 
ipdvtia 66 é€& depwv audotépwOev eyorta és 
Tous Kpixovs évoedéoOai, ws Ta dxpa es Tas 
ofaipas evatnptfopeva diavayxaty. now 86, 
micanp Gepury') cxjpata Kal odds Oécts Kal 
ta xXtov" Starra ET PEKys. ee Badrew Ta oaréa 
Ta UmepioXovta avdijpepa i devtepaia’ TeTap- 
Tata O€ 4) meeTTaia, py, GAN’ omy loyva 2. 7 
bé EuBody Totoe MoXALKoioty” TO eu Barrépevov 
Tod oatéov, iy 1) xn dro TijprkLy, dTrom pia a 
TOV Kwdvvt ov" rap Kat os Ta yorwbévta aTro- 
meceital, Kal Bpayvtepa Ta pédea. 

XLUE. Ta 6é apOpa, Ta pev WrEov, Ta OE 
peetov dreaHciver* Kal Ta pev Hetov cua drew 
padiov" Ta é péfous | Tot Tas Kakdavas Kal 
baTéwy Kar vevpov Kab cpO pay Kal capKeav Kat 
oXnnaTov. pnpos b€ Kal Bpaxlwy opomtata 


a: f 
6 €xKTLTTOVOLY. 


1 moonpy Sepep. 
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at the knee, flattened on the leg side, soft and 
strong, provided with rings; rods of cornel-wood, 
suitable in length and thickness, to keep the limb 
stretched ; leather thongs adapted at each end to the 
extremities (of the rods) are fastened to the rings, 
so that the ends of the rods, being fixed to the 
rounds, make extension both ways. Treatment: 
warm pitch cerate, attitude, position of foot and 
hip, strict diet. Reduce projecting bones on the 
first or second day, not on the fourth or fifth, but 
when swelling has gone down. The reduction with 
small levers: if the fragment to be reduced does 
not afford a fulcrum, saw off what is in the way. 
For the rest, shortening of the limbs is proportional 
to the denuded bone which comes away. 

XLII. Joints are dislocated, some to a greater, 
some to a less extent; and the less are easy to 
reduce, but the greater produce more serious lesions 
of bones, ligaments, joints, flesh, and attitudes. The 
thigh and npper arm are very similar in their manner 
of dislocation.+ 


1 Le. completely, or not at all. See J. LXIL 


VOL. MW LIPP 2 


APPENDIX 
NOTES ON JOINTS LXXX 


We have seen that, according to Galen, Chapter LAXVIIT 
is the #eraros Adyos, or ‘final discourse,” of Joints. His 
commentary ends rather abruptly in the middle of it, but he 
has already intimated that he is not going to say much, and 
he can hardly have gone beyond, though some manuscripts 
contain the rest of the Hippocratic treatise. Of this appendix 
the most interesting part is Chapter LAXX. It looks like, 
and has always been considered, the original Hippocratic 
account of finger-joint dislocation, which somehow got dis- 
placed and replaeed by the very poor substitute, Chapter 
XXILX, identical with JJochlicon NIX. 

But there are difticultics in this view. No ancient writer, 
till we get back to Diocles, early in the fourth century B.c., 
seems aware of its existenee. Galen exeludes it from Juints, 
but had he known that Hippocrates anywhere mentioned 
“lizards? as surgical instruments he would surely not have 
left them to puzzle sueceeding gencrations till Diels happened 
to visit a toy shop. He would have explained it in his 
Hippocratic Glossary. Even Erotian, who tells us twice 
over that. ced in Hippocrates means iuds (strap), would 
hardly have left cadpa unexplained, The analogous but less 
peculiar use of tépots (Joints XLIIP) is explained twice over 
both by Hrotian and Galen. 

Apollonius obviously knew nothing about it. He apolo- 
yvises for the poverty of NXIX, and supplements it by an 
extract from Diocles, but scems quite unaware that this 
extract is an abbreviation of the genuine Hippocratic 
account. Apollonius was the chief Alexandrian surgeon of 
his day (first century .c.), so we may safely eoneclude that 
the chapter was not in the Alexandrian edition of Hippocrates. 
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One would hardly add a poor account of a matter to a 
treatise which already contained a good one ; it is therefore 
improbable that Joints contained Chapter LXXX when it got 
separated from Fractures, and had its more glaring omissions 
made up by insertions from Moehdicon. We thus get back to 
the author of Mochlicon. Did he abbreviate his Chapter 
XIX (XXIXN ./.) from LXAXX?_ Able editors such as Littré, 
Adams, Petrequin say he did. I venture to think that the 
reader will find no evidence of this, but will discover without 
much trouble that NXLX is practically made up of stock 
phrases taken from the three previons chapters, one of them 
(‘the flesh wastes chiefly on the side opposite to the dis- 
location”) being dragged in rather absurdly. Unusual 
words, efonuov avTa@beivy ExmTapa emimwpovrat, are all absent 
from LXXX, but have been jnst used or seen by the epi- 
tomist (émmmapodra: F. XX XVIII which he has just abridged), 
while the peculiar words and expressions of LN XX are all 
absent. 

Coming to the Diocles quotation we find a great contrast. 
The correspondence of words and phrases is so close, that, 
though the hand is looked at from a different position, it 
seems almost certain that the two passages are connected. 
The natural view is that Diocles is copying Hippocrates, and 
this seems confirmed by Galen’s assertion that he para- 
phrased other parts of Joinfs. On the other side there is the 
ignorance of Apollonius; the difficulty in believing that 
Chapter LXXX could have been so entirely lost and so 
entirely recovered after many centuries, aud another fact 
which perhaps turns the balance against the accepted 
theory, Besides catp2 the writer uses another word in a 
peculiar sense, xépa = ‘joint socket.” This occurs no less 
than six times in the two chapters LANIA-LAAXN, which 
is strong evidence that they are by the same author, and 
against the view that he is identical with the author of 
Fractures-Joints ; for though the old writer uses yépa! ocea- 
sionally, it always has its natural sense of ‘‘ place,” whereas 
in LXXIX-LAXX the “natural” and sometimes necessary 
sense is ‘‘sockct.” The remaining Chapter (LNXXI) is 
made up largely of passages taken from the two previous 


! Usually with éwurot, cf. FIX, XUV. In J. UXXIX- 
LXXX this word is omitted in all six cases. 
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ones, with the highly un-Hippocratic addition that all dis- 
location patients should be starved for seven days(!). Even if 
we soften this down by inserting «al (‘even for seven days”’) 
as do some manuscripts, it is still inconsistent with the rules 
given by the author of Avactures-Joints. We couclude there- 
fore that these three chapters are probably a late addition. 
Perhaps a surgeon who had read the apology and supplement 
of Apollonius, and believed, as we do, that the latter is 
really taken from Hippocrates, thought it no forgery to try 
to rewrite the latter in an expanded form and in Hippo- 
cratie style. While he was about it, he might also wish to 
remedy another defect in Joints, which, as he justly observes, 
shonld first tell us what joints are. He therefore composed 
Chapters LXXIX-LXXX and_ probably LXXXI which 
became firmly attached to the end of the treatise. 


THE DIOCLES SUPPLEMENT TO XXIX 


Aaxrbadeu pty EpOpov by te wodds hy Te xeipds exméon, TeE- 
tpaxas exnlmrer, h ertds } extds f els Ta wWAdyia. Brus D by 
exnéon, pair yvarat mpts 7d dudvuuoy nal Td byes Oewpotvra. 
eupdrdew be xatatelvorta cdOv amd Yetpav, mepledi£ar De brws 
uh efoAtsOary. aoreiov SE al tas catpas, &s of maides TAEKOVT, 
neperta wept Expov roy bdxrvdov Kataretvew, ex bE Tov éml 
Odrepa tats xepaly. 

A joint either of a toe or finger nay be put out. It is pnt 
out in four ways, inwards, outwards, or to the sides. The 
way it is put out is easy to distinguish by comparing it with 
the sound and corresponding joint. Put it in by making 
extension in a straight line with the hands, but wrap a band 
round it that it may not slip away. It is also ingenious to 
put the lizards, which children plait, round the end of the 
finger and make extension, pulling in the opposite direction 
with the hands. 


THE HIPPOCRATIC BENCH 


Though we have three complete accounts of the Tippo- 
eratic Bench, by ‘‘ Hippocrates,” ? Rufus (or Weliodorus:.# 
‘Joints LXXTI-LXXIIL 2 Oribasius XLIN. 6 tf 
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and Paulus A‘gineta! respectively, attempts at restoration 
have been unfortunate. Till the time of Littré they were 
based on that of Vidus Vidius (1544), who read pixpas for 
uaxpdés in Joinfs LAXNIL and produced a bench with a row 
of square holes down the middle. He represented the 
perineal peg as angular and pointed, and made the corner 
supports so high that the patient would be lifted as well as 
stretehed. 

Littré pointed out that the «dweroc were long grooves 
parallel to one another. He also reduced the height of the 
corner posts, and was on the point of making them project 
horizontally lengthways, so sunk into the bench that the 
axles would eome below its surface? This view, whieh 
seems admitted as an alternative in Joints XLVI, is still 
supported by Sehéne. 

On the whole, however, Littré’s figure, including the un- 
eomfortable furm of perineal peg which he retained, is still 
generally aceepted: but there are serious doubts as to the 
intermediate supports. Littré like his predecessors repre- 
sented thein as fixtures at the sides of the bench, though 
Seultetus had sugested that they were movable, a vicw 
adopted by Petrequin, who, however, still kceps them well 
to the sides. ‘The chief object of this note is to snygest 
that they were not only movable, but were inserted when 
required into the grooves not more than a foot apart. 

Panlus in his renovated text is clear as to the first point.? 
‘© As a last resort in internal dislocation of the thigh, let the 
perineal peg be removed and let two other pieces of wood be 
inserted on either side of its position "—é« mAaylou Tis TovTov 
Occews Exatépwher Erepa B00 EVAa wemHyOw. ‘This seems in- 
tended for a paraphrase of the Hippocratic kata péoov wat ek 
raayiwr.4 for kate wérov has just been used to deseribe the 
position of the peg. A cross-piece is then inserted “so that 
the shape of the three resembles the letter pi (1M), or eta (H) 
if the cross piece is a little below the top. Then, with 
the patient lying on his sound side, we may bring (aydywner) 
the sound leg between these supports.” 

In Rufus the apparatus is apparently in one piece, a 
pi-shaped prop. It is noticed first merely as ‘another 


PVT VIS. 2 TV. 46. 3 VIL Vs. 8 
1 LXIUIL ® wiocidys pAid. 
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central contrivance besides the perineal peg.” ! In deseribing 
the use of the bench for thigh dislocation he adds that it was 
especially contrived for the internal form ; ‘‘ the perineal peg 
is taken ont, the patient laid on his sound side, and the sound 
leg is arranged (tdagera) under the prop.” It is also eatled a 
mnyue or framework, and perhaps could stand on the bench 
wivnout being inserted. Anylow, it can hardly have been 
a fixture oecnpying the breadth of the beneh, for it wonkd 
then not have been very pi-shaped, would have been in the 
way on all other occasions, and the patient could not He on 
the bench without having his legs beneath it. 

This fact seems alone suflicient to prove our points—that 
the props were not only movable, but, when inserted, were 
so close as just to admit one leg. 

The terms used by Hippoerates are the strongest of the 
three, whether we read S:époae uesnyd (‘insert between”), a 
term just employed for inserting an arm between the thighs,? 
or épeicete meonye (‘* press between’’), as read by Apollonius. 
Even the mildest of the expressions used for bringing the 
sound leg between the props would surely be absurd if they 
were so far apart Lhat the patient could not lie on the bench 
without having it there already ! 

This view enables us to give wodialas® its natural meaning : 
the supports were ‘‘a foot long” in order to stand firmly mn 
the grooves. So, too, the wooden eross-bar, instead of being 
three feet long and expeeted to resist immense pressure at 
its middle, was only about a foot in length and the pressure 
distributed throughout. 

The illustrations of Apollonius are disappointing ; the one 
thing we learn from them is that the grooves sometimes went 
the whole length of the beneh. The wheel and axle arrange- 
ments at the ends are apparently separate from it, and there 
is no trace of any intermediate supports, though the perineal 
peg is represented. The Wellman Museum of Medical 
History contains an interesting example of the Vidian 
restoration, though the supports had been cut down when 
it was discovered. 


1 mpamands. 2 LXXL 
3 LXNXITL. 
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W. RK. M. Lainb. 

PLato: Turanrerus AND Sopmist. IL. N. Fowler. 

PLATO: Timarus, Critias, ChiropHo, MeniexieNnus, Mpis- 
TULAE. Rev. R. CG. Bury. 
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THE LOEB CLASSICAL LIBRARY 


Puutarcn: Moraria. 14 Vols. Vols. I.-V. F. C. Babbitt; 
Vol. VI. W. C. Helmbold; Vol. VII. P. H. De Lacy and 
B. Einarson; Vol. IX. E, L. Minar, Jr., F. H. Sandbach, 
W.C. Helmbold; Vol. X. H. N. Fowler; Vol. XII. H. 
Cherniss and W. C. Helmbold. 

Prutarcn: Tur Paratiet Lives. B. Perrin. 11 Vols. 

Potysius. W.R. Paton. 6 Vols. 

Procorius: History or THE Wars. H.B.Dewing. 7 Vols. 

Protemy: Trerrauistos. Cf. MANETHO. 

QuINTUS SMyRNAEUS. A. S. Way. Verse trans. 

Sextus Empirnicus. Rev. R. G. Bury. 4 Vols. 

Sornocres. F. Storr. 2 Vols. Verse trans. 

StraBo: Geography. Horace L. Jones. 8 Vols. 

THEOPHRASTUS: CHARACTERS. J. M. Edmonds. Hrropes, 
ete: As Ds: Knox: 

THEOPHRASTUS: ENQUIRY INTO PLaNnts. Sir Arthur Hort. 
2 Vols. 

Tuucypipes. C.F, Smith. 4 Vols. 

TrypHioporus. Cf. OPPIAN. 

XNENOPHON: CyRoparpiA. Waltor Milla. 2 Vols. 

XENOPHON: HELLENICA, ANABASIS, APOLOGY, and SyM- 
posium. C. L. Brownson and O. J. Todd. 3 Vols. 

XNENOPHON: MEMORABILIA and Orconomicus. KK. C. 
Marchant. 

XENOPHON: Scrivra Minora. I. C. Marehant. 





VOLUMES IN PREPARATION 


GREEK AUTHORS 


ARISTOTLE: History or ANIMALS. A. L. Peck. 
PLotinus. A. H. Armstrong. 


LATIN AUTHORS 


Sr. AUGUSTINE: CiTy oF Gop. 
Bazrivs anp Poageprus. WB. E. Perry. 


DESCRIPTIVE PROSPECTUS ON APPLICATION 








LONDON WILLIAM HEINEMANN LTD, 
CAMBRIDGE, MASS. HARVARD UNIVERSITY PRESS 
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Hinrocrates 


jip: ocrstes 








